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TRADEMARK JiACTIN® 
(one 400 mg. tablet q.i.d.) . NE 
QUIACTIN provides greater tranquility, yet avoids the fr 
drowsiness that causes patient discomfort or over- an 

steps the bounds of safety.! Work, and other normal 

activities, continue with no drop in efficiency.2 Struc- an 





turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 

t ° latives if . f ithd l a t THE WM. S&S MERRELL COMPANY 
oxic,noncumulative and free of withdrawal symptoms. wee york - cincimwati - St. Thomas, Ontario 
QUIACTIN will not deepen depression if it is present. Another Exciusive Product of Original Merrei! Research 
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NEWS BRIDMSMLDIEN'S ROSPTT AL 
== 


M.D.s STILL CAN'T TEACH BIRTH CONTROL in Connec- 
ticut. A bill to end the state's ban on contracep-= 
tives has died in the Legislature. Meanwhile, a 
suit by Yale's Dr. Charles Buxton to get the law 
repealed awaits trial by the State Supreme Court. 





WHAT'S THE MEDIAN FEE NOW for a polio shot? A 
recent survey by this magazine shows it's $4 
among G.P.s, $6 among specialists. 





PROFESSIONAL COURTESY HAS LOST MORE GROUND to 

Blue Shield in New Jersey. Doctors in 4 of the 
state's 21 county medical societies now have 

group coverage to pay for their own medical care. 
And members of a fifth county society—the state's 
largest—recently voted to enroll. 





NEW SOCIAL SECURITY POLL RESULTS have come in 
from several states in recent weeks. Michigan 
and New Jersey doctors want it; those in Ark- 
ansas, Maryland, Oklahoma, and Texas don't. 
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NEWS BRIEFS 


FOREIGN-STOCK INVESTMENT WARNING: “Risks of po- 
litical upheaval, expropriation, [and] exchange 
restriction...continue to haunt the foreign mar- 
ket," says the American Stock Exchange. "Only the 
well informed should send his money abroad." 





UNEXPECTED DROP IN MEDICAL SCHOOL APPLICANTS for 
last year's freshman class has been reported by 
the Association of American Medical Colleges. The 
A.A.M.C. estimated earlier that 16,800 students 
had applied. Now, however, it finds only 15,791 
did. That's 126 fewer than in the previous year. 





DOCTORS HAVE A $35,000,000 STAKE in the current 
steel-industry talks: That's what the steelwork- 
ers pay into the Blue plans yearly. But United 
Steelworkers President David McDonald has th:eat- 
ened to drop the Blues and set up his own health 
plan. To do this, he'd need a major fringe bene- 
fit hike from industry. If he gets one now, he'll 
be that much closer to carrying out his threat. 





"OUR NATION'S ECONOMIC SITUATION TODAY is danger- 
ously vulnerable," says a recent bleak warning 
from the American Institute for Economic Research. 
"Our guess today," it adds, “is that another de- 
valuation of the dollar will be undertaken" with- 
in the next few years. "We do not believe that 
necessarily...will prevent a severe depression." 
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HOW SICK IS BLUE CROSS? Pain in its treasuries 
is acute. Last year the plans took $40,000,000 
out of reserves—five times more than in 1957. 





A NURSE BROUGHT THE WRONG BLOOD to Yonkers (N.Y.) 
Surgeon Stanford Pulrang during an operation. But 
neither Dr. Pulrang nor the lay anesthetist who 
gave the transfusion stopped to check. The pa- 
tient died. Now a jury has assessed damages of 
$150,000 against the hospital, Dr. Pulrang, and 
Anesthesiologist-in-Charge Harry Rubin. It's the 
first time M.D.s have been held liable in a "“wrong= 
blood" transfusion. The case has been appealed. 





IF YOU "DROP A NICKEL ON THE DRUM" for the Sal- 
vation Army, it's now considered a church dona- 
tion and is deductible under the 30%-of-income 
limit, says a new Internal Revenue Service ruling. 





UNION TROUBLE MOUNTED for New York City medical 
men when nontechnical workers at 6 voluntary 
hospitals recently struck for union recognition 
and wage hikes. Hospital men say they can't 
raise wages unless they get bigger payments 





‘from Blue Cross. So 4 unionists on New York Blue 


Cross' board of directors want the plan to raise 
its payments to hospitals. But these same union- 
ists are fighting a recent Blue Cross proposal 
to raise subscribers’ premiums by 34%. 
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NEWS BRIEFS 






SERVICE HEALTH CONTRACTS NOT WANTED: Texas doc-= 
tors have amended their state society's bylaws 
to prevent it from officially adopting any fee 
schedule (such as that in a service-benefits 

health plan) that would dictate doctors’ charges, 








CLOSED-PANEL MEDICINE VS. FREE CHOICE: Of 11 
state medical societies that have met in recent 
weeks, 7 passed resolutions firmly endorsing the 
free-choice principle and opposing closed-panel 
plans. Three others took no action on these is- 
Sues, and 1 passed a noncommittal resolution. 





M.D.s AND Rx-MEN ARE FURIOUS over a new law in Ne=—ae 
vada. It bars druggists from paying rebates to : 
doctors who refer customers to them. "Such rebat- 
ing is negligible here," says Nelson Neff, state 
society secretary. "There's just no need for the 
bill." Why was it passed? Says a prominent Reno 
druggist: "Because one powerful Senator who's 
anti-M.D. and anti-pharmacist pushed it through." 














PATIENT-LOADS HAVE DWINDLED at 3 Scranton (Pa.) 
hospitals, chiefly because they're unaccredited. 
So the United Fund plans to cut its grants to 
these hospitals. "That'll close them down," hospi-= 
tal men warn. And Scranton's M.D.sS are steaming. 
"Give the hospitals more money, not less," they 
urge, "so they can meet accreditation standards." 
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the first 
effervescent 
bulk laxative 





EXCELLENT pag Fs Spt hydrophilic copasity without the feeling of fuliness 
takes place in the intestine — fot in the stomach). Low viscosity permits 
uniform distribution throughout intestinal contents 


PLEASANT TASTING—delighttully refreshing, lemon-flavored effervescent liquid 
assures potient cooperation, — 


FLEXIBLE—dosage can be varied according to the needs of adults, geriatrics, chi 
EASY-TO-TAKE— looks good. Really tastes good. Clear, ottractive, effervescent 





$ } roo aA 
ack 2 On. eer eenee rene Adults; initially, 1 rounded teaspoonful in o 
2 





speoatul) pr: gies: of water, morning and night. Doso 
Sodium Corboxymethylcellulose.. ..2 Gm. may be increased or dec Gaiieeed 10 sult neoss. 













Dilocetythydroxyphenylisatin ......6 +) Children 3 years ond over: initially, | level 
(chemically similor to the active princi }.cneholl glee of woter upon 
— of prunes) Subsequent dosage to be odjusted 






TOM toe Nt 


Supplied: 9 02. bottes af all. pharmacies. ecording to results. 
OF CONSTIPATION se 





to relieve pain in OB-GYN practice... 


Postpartum pain 
Episiotomy 

Dilatation and curettage 
Vaginal surgery 
Hysterectomy 

Breast engorgement 
Postspinal cephalalgia 


Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 


After using ZACTIRIN in 92 obstetrical and postsurgical gynecological pa- 
tients, Roden and Haugen! conclude from the patients’ own reports: /n 
obstetrical patients—‘‘an effective analgesic for the usual types of pain 
occurring during the postpartum period.” /n gynecological patients- 
“satisfactorily relieves mild or moderate postoperative pain occurring as 
the result of major and minor surgical procedures.”’ Side-effects—*in- 
frequent and mild and did not necessitate discontinuing use.” 


Supplied: Tablets, bottles of 48. Each tablet contains 75 mg. of etho- 
heptazine citrate and 325 mg. (5 grains) of acetylsalicylic acid. 
1. Roden, J.S., and Haugen, H.M.: Missouri Med. 55:128 (Feb.) 1958. 





. . , . . Pad ‘?. >| 
e original Wyeth non-narcotic analgesic plus anti-inflamma- y// yelh 
tory action e orally administered SE tee 
. “7 ° . . ® 
e prompt, long action—relief equivalent to that of codeine _ pritadeiphia i 
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Should you look toward London for professional liability 
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Rated among the highest for probable performance this year, 
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How the Keogh Bill Could Change Your Life... .. . 78 


High taxes have kept two-thirds of the profession from fi- 
nancing their own retirement plans, this survey indicates. 
Here’s the difference the Keogh tax deferment would make 


W hat Services Does an Office Visit Fee Cover? .... . 82 


These doctors often disagree on what services should be 
covered. But G.P.s are more apt than most to charge extra 
More> 


Copyright © 1959 by Medical Economics, Inc. All rights reserved under Universal 
and Pan-American Copyright Conventions. Published fortnightly at Oradell, N. J. 
Vol. 36, No. 11. Price 60 cents a copy, $12.50 a year (Canada and foreign, $15). 
Circulation, 153,000 physicians. Address all editorial and business correspondence 
to MEDICAL ECONOMICS, Oradell, N.J. For change of address, use the form on 
page 135. 


































“ .. buffered ferrous sulfate in uncoated 


Proved hematinic efficiency tablets is the best all-around medicament 
for use in iron deficiency states.” 


Fermalox 


tablets (RORER) 


Buffered Ferrous Sulfate 


“Buffered ferrous sulfate in uncoated tablets 
(Fermalox) has a high absorption index, as deter 
mined by use of radioactive iron (Fe%’) as a tracer 
Reticulocyte and hemoglobin response to buffered 
ferrous sulfate is highly satisfactory. When this 
preparation is prescribed, clinical response is ob 
tained with 44% of the dosage of ferrous sulfate 
recommended by the Pharmacopeia of the United 
States. The adverse reactions of nausea, burning 
sensations, diarrhea, and abdominal cramps are 
low fo Kok -¥-Tel— almost completely avoided by use of buffered 
ferrous sulfate."’'! 


Each FERMALOX tablet contains: Iron sulfate 


well tolerated principally ferrous 0.2 Gm.; MAALOX® (magne 
sium and aluminum hydroxides) 0.2 Gm. 


Dosage: 2 tablets daily for satisfactory hemato- 
poiesis 
Offered: botties of 100 at prescription pharmacies. 


high absorption 


'Price, A. H., et al.: J.A.M.A. 167:1612, 1958. 





Hematinic efficiency plus tonic stimulation 


Fermatin 


capsules (RORER) 


Tonic in a Capsule 





FERMATIN capsules taken twice daily provide the tonic stimula- 
tion of essential hematopoietic factors, potentiated with 
D-SORBITOL and MAALOX.«@ 

Each FERMATIN capsule contains: Ferrous Sulfate 0.2 Gm.; 
MAALOX « —RORER (magnesium and aluminum hydroxides) 0.2 
Gm.; Folic Acid 1.5 mg.; Ascorbic Acid 75 mg.; Cobalamin Con- 
centrate N. F. (Vitamin By, Activity 74 mcg.) 7.5 mg.; D-SORBITOL 
(absorption enhancement factor) 0.15 Gm 


Offered: botties of 100 and 500 at prescription pharmacies. 





PHILADELPHIA 44, PA. 
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The best therapeutic ratio 












in the steroid field makes l 
| | 4% 
Miedrol 

as 


the corticosteroid 
that hits the disease, 
but spares the patient 


: © THE UPJOHN COMPANY 
Upjohn 
KALAMAZOO, MICHIGAN ORADEMARK, REG. U.S. PAT. OFF. — METHYLPREONISOLONE, UPJOHN 
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Prompt—Long-lasting—Economical 


QUADRINAL | 


* bronchodilator and expectorant 


QUADRINAL 


* bronchial asthma 


QUADRINAL 


* pulmonary emphysema 


QUADRINAL 


* other chronic respiratory 
disease with bronchospasm 
and wheezing 








FORMULA: 

Ephedrine Hw Cw Cw Sw SS 8/8 ges. ( 24mg.) 
Phenobarbital . . . «. « 3/8grs.( 24mg.) 
“Phyllicin” . . . gts. (120.mg.) / 
Potassium iodide . . . «. Sgrs. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL js 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, 1/2 tablet three times a day. 


QUADRINAL is available on prescription only. 





QUADRINAL toblets (7-% ors. each) KNOLL PHARMACEUTICAL COMPANY 
bottles of 100, 500, and 1000. (formerly Bilhuber-Knoll Corp.) 
Quadrinal, Phyllicin®, E. Bilhuber, Inc Orange, New Jersey 
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“I seem to have the blues all the time... 
I can't sleep...” 





in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


e Acts fast to relieve depression 
and its common symptoms: 
sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 


¢ Restores normal sleep—without 


hang-over or depressive aftereffects. 
Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, for depression 


scored tablet contains 1 mg. FY 

tenses HC nd 40 mg Deprol 
meprobamate. 

Dosage: 1 tablet q.i.d. 


A i 


@waALLACE LABORATORIES, New Brunswick, N. 7. 
frason mane 


CO-9163 
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Letters 


‘Spoiled Internes’ 


Sirs: In my day, the interne was 
distinctly the bottom man on the 
totem pole. He was run ragged with 
work, bawled out as a routine mat- 
ter, and happy to get room, board, 
and laundry service. 

Today the hospitals kowtow to 
these youngsters to a nauseating 
degree. The patient-load is sharply 
limited, so as not to overwork the 
poor boys. They’re given salaries 
of $250 a month or better, plus 
free educational programs. Five in- 
ternes do the work that one or two 
internes used to find not too bur- 
densome. ; 

With the astronomical rise in 
hospital costs, isn’t this situation 
ripe for review? 

M.D., Massachusetts 


Rockefeller’s Compulsion 
Sirs: So Governor Nelson Rocke- 
feller proposes that New York em- 
ployers be compelled to provide 
major medical insurance for their 
employes! Any such action would 
bring medicine closer to govern- 
How much 
closer depends on the eventual an- 
swers to these two questions: 
Would the only element of com- 


mental supervision. 


pulsion be that the employer pro- 
vide the coverage? And to what ex- 
tent would the state prescribe 
standards of coverage? 

In any case, medicine should do 
all in its power to make sure that 
government control wouldn’t en- 
croach on any vital area of profes- 
sional responsibility. 

James E. Bryan 


Health Insurance Consultant 
Stamford, Conn. 


Sirs: ...Compulsory health insur- 
ance in a pink pill is still bad. 

Howard Hassard, LL.B. 

Legal Counsel 


California Medical Association 
San Francisco, Calif 


Diagnostic Centers Needed? 
Sirs: You report that Dr. Nor- 
ton S. Brown, president of the New 
York County medical society, be- 
lieves that centralized diagnostic 
facilities should be available for all 
doctors. His idea is to cut down 
on unnecessary hospitalization for 
diagnostic tests. 
But surely Dr. 
know that the diagnostic services 
to which he refers are already 
widely available at the offices of 


Brown must 


pathologists and/or radiologists. 
There the patient not only gets bet- 
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Letters 


ter ana more personal service, but 
he’s often charged less than he 
would be at the out-patient depart- 
ment of a hospital. 


Martin B. Goodwin, M.D. 
Clovis, N.M. 


Sirs: ... Dr. Brown suggests such 
centers be placed in hospitals. If so, 
the hospitals will insist on control- 
ling them. Trustees and adminis- 
trators aren’t apt to let a hospital 
facility be directed by privately 
practicing physicians. On the other 
hand, when such centers have been 
established outside the hospital, 
they’ve often led to fee splitting, 
exploitation of patients, and un- 
necessary referrals. 

Dr. Brown ignores the well- 
equipped offices of thousands of 
radiologists in private practice. 

Earl E. Barth, m.p. 


Chairman, Board of Chancellors 
The American College of Radiology 
Chicago, IIl. 


The Seductive Patient 


Sirs: The author of “How to Deal 
With the Seductive Patient” sug- 
gests warding her off by advising 
her to see a psychiatrist. I’ve had 
no personal experience with amor- 
ous patients. But I don’t think this 
advice is sound. 

If the woman is rejected with 
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the insulting implication that she’s 
not only nuts about the doctor 
but nuts, period, she may pull the 
Potiphar’s wife routine and charge 
the doctor with making improper 
advances, or even attempted rape. 
Hell hath no fury, etc. 

I think a cowardly way out 
would be better. Tell her you'll 
call her up tomorrow and make a 
date for a better time, because your 
nurse is expected back any mo- 
ment. Or tell her you have an ap- 
pointment at the hospital in ten 
minutes. Or that your wife is pick- 
ing you up in five minutes. Or that 
you respect and admire her too 
much to take advantage of a mo- 
ment of weakness. 

Best of all, never let yourself be 
entirely alone with a female pa- 
tient! 

Lyon Steine, M.D. 
Valley Stream, N. Y. 


Only Human 

Sirs: Please let’s have some more 

frank articles on aides’ salaries. 

Doctors don’t seem to realize we 

want to live, not just exist... 
Doctor’s Aide, California 


Sirs: ...The doctors all forget 
we're human too, with bills and ob- 
ligations—and a human need for 
incentive and encouragement. . . 
Many a person who has trained for 
medical work later regrets it be- 
cause of the low salaries. More> 
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no asthma symptoms —tTedral dependably protects chronic 
asthma patients against constriction, congestion and apprehension. Available 
in five convenient dosage forms, Tedral is the ideal antiasthmatic for continuous 


and safe prophylaxis at moderate cost. 


Formula: theophylline, 
2 gr.; ephedrine, 34 gr.; 
phenobarbital, 4 gr. 


Dosage: 1 or 2 Tedral ® 
tablets q.4.h. plus | or 2 
Tedral Enteric Coated 


with the regular dosage 
at bedtime protect most 


patients ’round the clock. the dependable antiasthmatic 
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without mcidence OF SCLIOLS side Gian 


according to all published reports, 


BONAMINE 


DRUG OF CHOICE 


in 


nausea vertigo vomiting 


* 


BONAMINE Tablets, scored, tasteles 


g. Boxes of 8, bottles of 100 and 500 


INDI¢ ‘4 TIONS Be yN AMINE Cheu ing Tablets. pleas 


flavored, 25 mg. Packages of 8 


Nausea and vomiting of p 
OSC ee preg BONAMINE Elixir, cherry tlavored, 


nanev or hyperemesis eravi- 12.5 mg. | c. Bottles of one pint 


larum + Cerebral arteriosclerosis BONADETTES © Tablets, raspberry 
flavore 25 mg. Boxes of 6 and 10. An 
ind othe geriatric indications. pediatric form - melts in the 
. water needed for swallowing 
Emesis or dizziness associated 
DOSAGE: Usually 25 to 50 mg. once a day 
with Meniere’s syndrome. radi- 


ition -the rapy. fenestration pro- 
cedures, labyrinthitis »« Motion 


sickness from any kind of travel: 


Pfizer Science for the world’s well-bein 
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No wonder some doctors have to 
get a new aide four times a year. 
Doctor’s Aide, Maryland 


... He makes close to $75,- 


Sirs: 
000 a year, yet couldn't afford to 


give me a raise for three years... 
Don’t get me wrong. There are 
many good things about working 
as a doctor’s aide—otherwise I 
wouldn't have spent my life in the 
field. BUT . . . you’re expected to 
be a receptionist, bookkeeper, X- 
ray technician, nurse, 
and, quite often, a personal maid 
for his family—all for $200 to 
$300 a month. Forty-hour week? 
Overtime pay? Who ever heard of 


secretary, 


them in a doctor’s office! 
Medical Secretary, Tennessee 


Credit Card Practice 
SIRS: 
Diners Club type of credit cards 
would work as a means of paying 
doctor bills. Would there be draw- 
backs to it? 
Werner Bergmann. M.D. 
Oakland, Calif. 


e of the new 


I wonder how on 


The idea is being discussed in some 
areas. One organization already of- 
fers to pay 60 per cent of the pa- 
tient’s bill at once; give the doctor 
an eighteen-month promissory note 
for 30 per cent; and retain 10 per 
cent for handling and profit. But 
the Chicago Medical Society re- 
cently refused to advertise this plan 


Letters 





in its bulletin. And the Toledo and 
Lucas County (Ohio) Academy of 


Medicine has officially disapproved 


the plan. Comments the Ohio doc- 


tors’ journal “Very few doctors 
[routinely need] to pay a 10 per 
cent fee for hills. 


[This plan] would pave the way for 


collection of 


an undesirable increase in the doc- 


tor’s fees.” Ep. 


Overdone Nest Eggs 

Sirs: How many M.D.s, like the 
physicians described by Manage- 
ment Consultant Nelson J. Young 
in “The Nest Egg You Need,” have 
gross incomes of $75,000 and up? 
How many actually have $500,000 
to leave to a daughter? 

Such misleading articles do a 
disservice to the medical profes- 
sion. 

In my 
M.D. is much 
frightfully underpaid. 

Louis Keating, M.D. 
Yonkers, N.Y. 


opinion, the average 


overworked and 


The article’s case histories had to 
do with doctors so intent on build- 
ing up unnecessarily large retire- 
ment funds that they never stopped 
to enjoy life. Our sincere regrets if 
these “horrible examples” weren't 
token as such.—Eb. END 
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‘It is concluded that 
the addition of 
buffering agents to 
acetylsalicylic acid in | 
the concentrations used 


serves no clinically 
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| Waltonal 
Bookkeeping System 
saves time and money 







The National System is specially engineered sk your secretory to call the nearest 
National Cash Register Company of 


for the particular requirements of the medical 4... ond meke on anpolatment with 
profession. It cuts daily work in half by ma- our Medica! Representative. You and 


; =H slur % your secretary will 
chine-posting your daily log, ledger and pa D ceteeniainn 1ba¢ 
tient’s statement in one operation. Records are how a National ‘OW alonal 
always up-to-date, always accurate because 5Ystem con sove A; = 

Fs ° : : ° time for her and 4 
every posting is mechanically verified. Further- money for you. YEARS 
more, this system automatically itemizes your el! today! 1989 


services on every patient’s statement. And 
you'll be surprised how much this National | 
System will improve your collections! 


THE NATIONAL CASH REGISTER COMPANY | 


Dayton 9, Ohio 


“TRADE MARK REG. U.S. PAT. OFF. 





1039 OFFICES IN 121 COUNTRIES 
75 YEARS OF HELPING BUSINESS SAVE MONEY 
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All the splendid features of the popular, double- 
jacketed FL-2 and HP-2 autoclaves PLUS: 


+ SINGLE KNOB CONTROL. + THERMOMETER IN 
DISCHARGE LINE. 
+ AUTOMATIC TIMER. 
LARGE (7 X 14) CHAMBER 
+ SAFETY DOOR. CANNOT BE 
OPENED UNDER PRESSURE. + STAINLESS STEEL CONSTRUCTION. 


To sterilize, simply turn control knob to STER, set timer for 
length of cycle. When exhaust light indicates conclusion of the 
cycle, turn control knob to EXHAUST, unload the chamber. 
Complete operation is simplicity in the highest degree. 


SEE THIS NEW MODEL AT YOUR DEALER 
OR WRITE DIRECTLY TO: 


{> 


ED un! Puan 
at the - ft EESEE COSA Perse es 


my 


ee 
CHARLOTTE 3, NORTH CAROLINA 
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e anatomy of toueh.... exauisite SENSIBILITY 


alert and exquisite “fifth sense” in clinical diagnosis is tactile sensibility, as, 


example, in discerning the presence and quality of a nodule in the thyroid, 


nts esteem their own tactile sensibilities, as well, and notably in the 
e of a prophylactic, RAMSES,® for example, in which utmost sensi- 
Mity is preserved—“built-in.” The superior prophylactic, RAMSES is a 
e-thin rubber sheath of amazing strength, of solid clinical reliability, 
yet smooth as silk, transparent as gossamer, almost out of human 


greness. 
= IMSES enables the physician to rely on rigorous cooperation for putting 
inend to the cycle of re- and re-infection with Trichomonas,’ due most 
to unprotected sexual intercourse.? Without imposition, or depriva- 
, for the sake of cure, routinely using RAMSES will assure positive 
ical control with a minimum of awareness, for in RAMSES the sensi- 
is “built-in.” 
cocccecccorvesccceeee® 1. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 1958 
2. Giorlando, S.W., and Brandt, M. L.: Am. J. Obst. 
& Gynec. 76:666 (Sept.) 1958 
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RAMSES* 


PROPHYLACTICS 


JULIUS SCHMID, ENC., 423 west ssth Street, New York 19, N.Y. 














How Heinz helps you care for babies... | 
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From Heinz new Research Center| 
come latest developments in baby foods 


e In this modern RESEARCH CENTER, Heinz scientists are 
continuously developing the kind of products you can recom- 
mend with confidence. Here new methods of factory processing 
are formulated and new packaging ideas conceived, such as 
Heinz new screw-on caps with airtight reseal. 


e This RESEARCH CENTER is another evidence of Heinz un- 
ceasing efforts to bring mothers only the finest and most 
nutritionally perfect baby foods. 


: 7 Over 100 Kinds >» HEINZ BABY FOODS f) 
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he complaint: “nervous indigestion” 


diagnosis: any one of several nonspecific gastrointestinal disorders 
quiring relief of symptoms by sedative-antispasmodic action with 
oncomitant digestive enzyme therapy. the prescription: a new formu- 
ation, incorporating in a single tablet the actions of Donnatal and 
Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer 
layer: 
Hyoscyamine sulfate ............ 0.0518 mg. 
Atropine sulfate .................. 0.0097 mg. 
Hyoscine hydrobromide ....... 0.0033 mg. 
Phenobarbital (4% gr.) ........ 8.1 mg. 
PN MIR cillcntcasersticsmentine 150, mg. 


in the enteric-coated core: 


Pancreatin, N.E. ..........0.-ssce00 300 mg. 
Bile salts 


DONNAZYME 


INCORPORATED + RICHMOND 20 A 
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Paras 


CURE RATE 


in a wide variety — 
of PYODERMAS - 


BACIMYCIN © 


oa 
« 


OINTMENT 


a fil choice for dual aniitiriic thiraf,y 


In a recent study' of 53 patients with 
various types of pyodermas, the use of 
BACIMYCIN Ointment “*...resulted in a 
cure rate of 88%...."" Impetigo, in- 
fectious eczematoid dermatitis, atopic 
eczema, secondary infections superim- 
posed on dermatitis venenata, and 
folliculitis were among the common skin 
infections that showed marked improve- 
ment with BACIMYCIN therapy. 


BACIMYCIN rarely produces sensitization 
or primary irritation. 

Supplied in “2 oz. tubes for prescrip: 
tions; in 100 gm. jars for hospital use; 
in Ye oz. tubes for ophthalmic use. Also 
supplied as BACIMYCIN with Hydrocorti- 
sone, Ye oz. tube with applicator tip. 

Literature and samples on request. 

1. Greenhouse, J. M., and Ryle, W. C.: AMA 

Arch, Dermat. & Syph. 69:366 (March) 1954 
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Stop 
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release 
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2 tabs. h.s. 











PREVENTS ‘‘MORNING SICKNESS” IN 9 OUT OF 10 PREGNANCIES 


R.0.: OF State M 


57 >. Per 


In 941 cases!.2 effective in all but 17. Two timed-release tab- 
lets at bedtime start to work in the early morning and reach 
maximum potency at normal waking hour. BENDECTIN pro- 
vides exceptional relief of nausea and vomiting by three dis- 
tinct and complementary actions. 1. Antispasmodic—Bentyl 
10 mg.—relaxes G-| smooth-muscle spasm; 2. Antinauseant 
—Decapryn 10 mg.—centrally effective . . . combats hista- 
mine-like metabolites often present in blood stream during 
pregnancy; 3. Nutritional supplement—pyridoxine 10 mg.— 
just the amount necessary to help control ‘‘morning sickness.” 


TRADEMARKS: ‘BENTYL,* “OECAPRYN,* BENDECTIN 


munications, 1956-57 


THE wes PELL COMPANY 
New York - oF St Thomas, O 


Another Exciusve Product of Or gina: Merrell Research 











NOW... 
AROUND-THE-CLOCK 
CONTROL OF APPETITE 


NEW 
PRELUDIN: 
ENDURETS 


A PROLONGED -ACTION 
DOSAGE FORM 


Clinical experience has long established 

PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 

is added to reliability in ENDURETS... 

a specially devised long-acting pharmaceutical form. 
Just one PRELUDIN ENDURET (75 mg.) tablet 

after breakfast curbs appetite throughout the day, 

in the vast majority of cases. 


PRELUDIN® (brand of phenmetrazine hydrochloride) ENOURETS" “ 

Each ENDURET prolonged-action tablet contains 75 mg. of active principlt 
PRELUDIN® is also available as scored, square, 

pink tablets of 25 mg. for 2 to 3 times daily administration. 

Under license from C. H. Boehringer Sohn, Ingetheim 


ENOURETS is a Geigy trademark. 


GEIGY sia" 2s'"'30"' 3h" 


Ardsley, New York 


05259 
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Wall Street Warns: ‘Don’t 
Overrate Electronics’ 

What’s the glamour industry of the 
current stock market? Many inves- 
tors would say electronics. But the 
public’s enthusiasm for electronics 
stocks worries some Wall Streeters. 
A recent statement by the Ameri- 
can Stock Exchange gives this non- 
glamorous picture of industry pros- 
pects: 

“More and more things are be- 
ing done by electronics. This in- 
cludes making or losing money in 
the stock market.” 

Sure, the electronics field offers 
tremendous growth possibilities, 
the Exchange continues—but not 
every electronics firm is going to 
grow. As the Exchange sees it: 

‘Electronics today is . . . com- 
parable to . . . the radio industry in 
the 20s when hundreds of compa- 
nies began their struggle to be the 
giants of today. Just a few made 
the grade. Many did not survive.” 

This view is seconded by Finan- 
cial Editor Donald I. Rogers of the 
New York Herald Tribune. He 
points out that even picking the fu- 
ture leaders of the electronics in- 
dustry doesn’t assure an investor of 
profits: 


“Investors who bought Radio 
Corporation of America at its 1929 
high . . . have only lately begun to 
get their money back, despite the 
phenomenal progress the company 
has made over the years.” 

Concludes the financial editor: 
*“‘When you’re buying growth 
stocks, the price has to be right.” 


Drive to Unionize Hospitals 
May Spread Across U.S. 
Patients will pay higher hospital 
charges and stiffer health insurance 
premiums—and voluntary hospi- 
tals will have a tougher time mak- 
ing ends meet—if a movement 
that’s now afoot in our largest city 
spreads across the country. 

Three union locals are trying to 
organize nontechnical workers in 
New York’s eighty-one nonprofit 
hospitals. The unionists’ ultimate 
goal: substantial wage hikes. 

Most headway so far is claimed 
by Local 1199 of the Retail Drug 
Employes Union. It has already 
won recognition by the Maimone- 
des and Montefiore hospitals, and 
it claims to have signed up a major- 
ity of workers in twelve other vol- 
untary institutions. It’s getting a 
tough run for new members, 
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HYDRAMIN 


» POWDER , 


Delicious food for therapy 
... high quality protein, 
with all essential amino 
acids, nine vitamins, plus 
folic acid, choline, inositol, 
Desiccated liver, calcium, 
phosphorus, iron and 
iodine. 


Recommended for 
pre-and-post-surgical 
build-up, pregnancy and 
lactation, geriatrics. 
Proved efficient in weight 
reducing regimen. Most 
appealing in taste. 


Samples and literature on request. 


- 
nion 
CORPORATION 


Los Angeles 38, California 


Serving the Medical Profession Since 1929 
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News-News 


though, from Local 302 of the 
American Federation of State, 
County, and Municipal Employes, 
and from Local 237 of the Interna- 
tional Brotherhood of Teamsters. 

Already the unionists have 
caused New York hospital men 
plenty of headaches. 

{ Local 1199 won recognition at 
Montefiore Hospitalonly by threats 
ening to strike. It did strike briefly 
at Mt. Sinai Hospital. And un- 
ionists in five other hospitals where 
Local 1199 claims majority mem- J 
bership have voted to strike unless 
it’s recognized. 

{| Supply deliveries have been 
halted briefly at New York Hospi- 
tal and at Presbyterian Hospital by 
pickets from both the Teamsters 
and the A.F.S.C.M.E. locals. 

Furthermore, the unionizing 
drive threatens to spread coast to 
coast. A Florida Teamsters local 
has already begun signing up work- 
ers in Miami’s county hospitals. 
And A.F.S.C.M.E. President Ar- 
nold Zander says his union’s even- 
tual goal is to enroll some 500,000 
workers in hospitals nationwide. 

As Henry Feinstein, New York 
Teamsters local president, put it 
recently: “This...is only a start... 
The hospitals seem to want war. 
Well, they'll get one. [We'll] have 
a lot of fun before this is over.” 

How much Feinstein’s and his 
fellow-unionists’ campaign may 





When other G.I. therapy failed 
because of troublesome side effects, 
Bandes et al. controlled symptoms 

in 90% of cases with complete freedom 
from side effects in 85% with 


Milpath 


®Miltown + anticholinergic 







Minimize the 
ms gett] o)(-steliil-Migiels i 


FORMULA: 
each scored tablet contains: meprobamate 

400 mg., tridihexethy! chloride 25 mg., (formerly 
supplied as the iodide). 





1. Bandes, J.: Combined Drug Therapy in Gastrointestinal 
Disturbances; Increased benefit through diminished side 
reactions, Am. J. Gastroenterol. 30:600, Dec. 1958. 
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DIABINESE 


tablets /once-a-day dosage 


e specific pharmacologic properties of DIABINESE — high activity. .. 
freedom from metabolic degradation ... gradual excretion — permit (1) 
prompt lowering of elevated blood sugar levels without a “loading” dose, 
and (2) smooth, sustained maintenance devoid of marked blood sugar 
fluctuations — on convenient, lower-cost, once-a-day dosage. This is the 
consensus of extensive clinical literature.’ 

More than two years of clinical experience with DIABINESE have 
demonstrated effective control of a larger percentage of “maturity-onset” 
diabetics — smoother control of patients on previous oral therapy —use- 
fulness as “‘a valuable adjunct to the therapy of brittle and poorly con- 
trolled diabetics,”' generally with decreased insulin requirements — and 
control in over 85 per cent of patients who have become refractory to other 
oral agents. Widespread use of DIABINESE since its introduction has 
confirmed the low incidence of side effects reported by the original 
investigators. 

Thus, DIABINESE merits first consideration for any diabetic presently 
receiving or potentially better managed with oral therapy — including 
many diabetics for whom previous oral agents have proved ineflective. 


Supplied: Tablets, white, scored, 250 mg., bottles of 
60 and 250; 100 mg., bottles of 100 


PROFESSIONAL LITERATURE AVAILABLE ON REQUEST 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Phzer & Co., Inc. 
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cost patients and hospitals can be 
gauged by reports from cities 
where nonprofit-hospital workers 
are already unionized. In Minnea- 
polis and San Francisco, for ex- 
ample, the cost per patient-day in 
unionized hospitals is now esti- 
mated at $38 to $40. In New York, 
this figure ranges around $27 per 
day. And Blue Cross coverage that 
now costs $10 per month in Min- 
neapolis costs only $5.34 in New 
York. 


State Gives Pensioners Six 
Doctor Visits a Year 


Now doctors in one more state will 
get paid for treating indigent old- 
age patients outside a hospital. The 
Colorado Welfare Board last 
month proposed that the state’s 
pensioner health program cover of- 
fice visits (at $3 ) and house calls (at 
$5). The pensioners—who must be 
indigent and past 65—are limited 
to two visits every three months, 
with a maximum of six visits to or 
by a doctor a year. 

Why the limited number of vis- 
its? State Welfare Director Guy R. 
Justis justifies it as a start, at least, 
by citing what’s happening in those 
states which have more liberal al- 
lowances. 

In Rhode Island, he notes, pen- 
sioners are allowed ninety-six paid 
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visits a year; yet they've been aver- 
aging less than five. Connecticut al- 
lows eighty-four visits; its pension- 
ers use an average of five. And in 
Maryland, where there’s no limit, 
pensioners average seven annual 
visits, according to Justis. 

Payments for out-of-hospital 
care will be administered by Colo- 
rado Blue Shield-Blue Cross. The 
Blue plans also handle the hospital- 
ization and surgical coverage that 
the old-age pensioners have been 
getting from the state. 

The six-visits-a-year plan won 
out Over a more controversial pro- 
posal. The discarded plan was to 
issue $24 worth of doctor-payment 
coupons a year to each of the 54,- 
000 pensioners. Then the pensioner 
and the physician would have been 
free to negotiate fees. But a public 
outcry about possible abuses 
even Colorado’s Governor chaned 
in—forced the welfare board to 
drop the coupon idea. 





A.M.A. Titleholder Couldn’‘t 
Find a Successor 
Which young doctor will some day 
take over the practice of the na- 
tion’s star G.P.? Apparently none, 
according to L. A. Coffin, whom 
the A.M.A. chose as General Prac- 
titioner of the Year for 1959. 
Before he died last month, he 
was seeking a doctor “with a sense 
of mission” to work into his busy 
Farmington, lowa, practice. But 
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Dakine nanixenactal 


New 
Aristocort 


EDERLI 





t longer and more pronounced anti-inflammavory action in the shortest time 


when systemic therapy is contraindicated *» when systemic corticosteroids 
_ serious side effects « to secure quick relief in one or two joints « for 
in conjunction with orthopedic procedures 
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Indications: rheumatoid arthritis; osteoarthritis; bursitis; peritendinitis; 
ganglion; intermittent hydroarthrosis ; epicondylitis and related conditions. 


ARISTOCORT Parenteral contains: 25 mg. per cc. of ARISTOCORT® 
Triamcinolone Diacetate micronized; polysorbate 80 U.S.P. 0.10%; 
benzyl alcohol 0.95%; benzalkonium chloride 0.01%; sorbitol 
solution N.F. 84.83%, and water for injection q.s. 100%. 

All precautions required for intra-articular and intrasynovial 
administration of other corticosteroids should also be observed 
with ARISTOCORT Parenteral. 

Complete information on dosage and administration is included 
in the package circular. 


Supply: Vials of 5 cc. (25 mg. per cc.) 


DERLE LABORATORIES, A Division ofp AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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A NEW MEASURE OF ACTIVITY 


From basic research—basic progress 
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Indications: Hypertension, congestive heart failure of all degrees of sever- 


dosage: In edema—one or two 50 mg. tablets of HYDRODIURIL 


supplied: 25 mg. and 50 mg. scored tablets vs (Hydro- 


bibliography: 1. Esch, A. F., Wilson, |. M. and Freis, E. D.: 3,4-Dihydro- 
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IN EDEMA: os 


@ shows greater oral effectiveness than any other 
class of diuretic agent 

@ each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 

@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 

@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


@ low toxicity—extremely well tolerated 


@ often achieves the benefits of a low salt diet 
without the unpleasant restriction 


ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 


once or twice a day. 
in hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 


chlorothiazide) in bottles of 100 and 
*HYORODIURIL and DIURIL are trademarks of Merck & Co., INC, 


Additional information on HYDRODIURIL is available to the 
physician on request. 


chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jian.) 
1959. 2. Ford, R. V.: The Clinical Vy: y of Hydro- 
chlorothiazide; Southern Med. +" t , Gan.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H : Preliminary Evaluation 
of Hydrochlorothiazide (wvoRoDIURIL’); Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, ol ., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacolo 'y of Hydro- 
chlorothiazide; Am. J. Cardiol. 3:113, an.) 1959. 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 

«= highly-active derivative of chlorothiazide 

= qualitatively similar to DIURIL* but at least 10 to 12 times more potent by weight} 
sloss of potassium is clinically insignificani in the great majority of 


patients on normal diets 
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IN HYPERTENSION: 


weffective by itself in some patients—markedly 
potentiates other antihypertensive agents 


m provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

m has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


m does not lower blood pressure in normotensives 


mreduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 

@smooths out blood pressure fluctuations 


It is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
floss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., Inc. 
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every young man he had asked, he 
said, had “grinned sheepishly and 
turned me down.” 

What’s the trouble? “The medi- 
cal profession has become too high- 
ly specialized,” concluded Dr. Cof- 
fin. 


Doctors Put a Legal Lock 
On Hospital Records 

Medical men are increasingly wor- 
ried about plaintiffs’ attorneys who 
go prying in hospital files. Now 
doctors in one state have scored 
a major victory on that front. 
They've persuaded their law-mak- 
ers to post “off limits” signs on hos- 
pital committee records. 

In South Dakota a new law de- 
clares that information gathered by 
medical bodies “for the purpose of 
reducing morbidity or mortality” 
may not be used as evidence in 
court. And anyone who uses such 
information for any purpose other 
than medical research is guilty of 
a misdemeanor. 

Credit for suggesting this law 
goes to the South Dakota Society 
of Obstetrics and Gynecology. But 
the OB/Gyn. men got even more 
than they asked for. Here’s how the 
victory developed: 

OB/Gyn. men believed doctors’ 
fears about providing malpractice 
fodder were crippling their socie- 
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ty’s annual studies of childbirth 
mortality. So they suggested a rem- 
edy: a law patterned after one in 
Minnesota that makes state health 
department medical surveys im- 
mune from use in legal actions. 

But the OB/Gyn. men wanted 
their law to protect surveys made 
by the South Dakota Medical As- 
sociation “and allied societies” too. 
The state medical association put 
the idea into its legislative pro- 
gram. And the state legislators 
seemed receptive. 

So then Dr. H. Russell Brown, 
legislative chairman for the state 
association, and Dr. A. A. Lampert, 
state president, went a step further. 
They threw in a clause covering 
surveys made by “in-hospital staff 
committees of accredited hospi- 
tals.” In that form, the bill was 
passed. 

Now South Dakota doctors can 
breathe easier when giving medical 
details to tissue committees. 


How Some Investors Beat 
The Margin Rules 
Nearly all doctor-investors pay 
cash when they buy securities—but 
not everyone does. The ways peo- 
ple are playing the market on cred- 
it came to light recently when the 
Federal Reserve Board proposed 
tightening the margin rules. 

What disturbs the board is the 
number of speculators who’ve been 
beating the current 90 per cent 
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margin requirement. This sup- 
posedly requires securities buyers 
to pay their brokers at least 90 per 
cent cash. Here are two ways many 
speculators have been getting a- 
round the rule: 

1. Speculators with older margin 
accounts have been allowed to 
keep the cash-stocks ratios they 
had in the more lenient days. For 
example: 

Last year at this time, the legal 
margin was 50 per cent. Then a 
speculator with $1,000 in cash 
could have bought $2,000 worth of 
securities. (He borrowed the bal- 
ance through his broker, paying 
about 5 per cent interest.) Since 
then, margin requirements have 
been raised, but that hasn’t affected 
existing accounts. So the specula- 
tor who put up $1,000 cash a year 
ago has still been able to juggle his 
$2,000 portfolio. 

2. Speculators have been stretch- 
ing their cash by buying securities, 
then putting them up as collateral 
for a bank loan. With the borrowed 
cash, they’ve gone deeper into the 
market. 

It’s reported that banks have lent 
as much as 90 per cent of the value 
of certain securities. That’s the 
equivalent of buying on a 10 per 
cent margin. Or, to put it another 
way, such a speculator ties up only 
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$1,000 cash to hold $10,000 worth 
of securities. 

Now the Federal Reserve Board 
wants to plug up these two loop- 
holes. Most Wall Streeters expect 
new rules to affect stock prices. 

Which way? The experts differ. 
But the prevailing opinion is that 
stiffer margin regulations will make 
speculators want to hang on to 
their present holdings. 

This would tend to reduce the 
supply of securities offered for sale. 
Result: a general price rise. 


Doctors Ask Ambulances to 
Stop for Red Lights 

Should ambulance drivers be made 
to follow the same traffic regula- 
tions as everyone else? Yes, says 
the Charleston County (S.C.) 
Medical Society. Recently it told 
local governing bodies: 

1. “Most [ambulance] accidents 
are caused by excessive speed or 
passing through red lights.” 

2. “It has been conclusively 
proved that rarely does a few min- 
utes make a significant difference 
in the patient’s outcome.” 


‘Give a Patient Narcotics 
And He May Sue’ 

Doctors who treat drug addiction 
by prescribing narcotics risk more 
than prosecution by Treasury a- 
gents. They invite malpractice suits. 
So warns Federal Narcotics Com- 
missioner H. J. Anslinger. More> 
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In a letter to GP magazine, the 
commissioner tells of a doctor who 
ran afoul of the malpractice danger 
not long ago. Taken to court, the 
doctor was ordered to pay a “sub- 
stantial sum” in damages. The pa- 
tient’s charge: The physician gave 
her “excessive quantities of mor- 
phine over a period of six years,” 
thus turning her into an addict. 
“She alleged that she was forced 
into prostitution to pay the physi- 
cian,” Anslinger adds. 

This incident, says the narcotics 
official, underlines what he dislikes 
about a recent report on the nar- 
cotics problem by the A.M.A, and 
the American Bar Association. 

This report, as Anslinger sees it, 
(1) proposes that “addicts be fur- 
nished narcotics to maintain their 
addiction” and (2) argues that this 
policy would remove the need of 
addicts “to resort to crime and 
prostitution to pay the peddler.” 
Anslinger himself is a stanch ad- 
vocate of handling addicts as crim- 
inals. 


More Firms Plan to Pay 
Dividends in Stock 


Look for many more companies to 
declare dividends not in cash but in 
stock during the rest of this year. 
It's a sign of good times, market 
analysts say. Explains New York 
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Broker Lloyd Haas: “When a firm 
pays dividends in stock, it can re- 
tain cash for financing growth and, 
at the same time, keep stockholders 
happy.” 

A main reason stockholders like 
getting dividends in stock is the tax 
advantage. Taxes aren’t due on a 
stock dividend until the stockhold- 
er sells it. When he does, he pays a 
tax only on the stock’s rise in value 
while he has held it. And if he has 
held the original stock longer than 
six months, he pays only a capital 
gains tax (maximum: 25 per cent) 
on the dividend. 

Some investors question whether 
stock dividends pay off in the long 
run, since they don’t actually in- 
crease the stockholder’s ownership 
in the company. 

But Haas says his studies show 
that the investor can gain anyway. 
He gains if his company is really 
putting its cash earnings into ex- 
pansion and if it keeps the old divi- 
dend rate on the increased number 
of shares. 

For these reasons investment 
counselors frequently suggest that 
investors in their prime earnings— 
and high tax—years buy into com- 
panies that are known to pay divi- 
dends in stock. 

There are many such firms. To 
show what a wide range of indus- 
tries they span, here’s a small sam- 
pling of companies that have fre- 
quently declared stock dividends: 
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Addressograph-Multigraph 
(business machines), Boeing Air- 
plane, Columbia Pictures, Com- 
monwealth Edison (utility), Food 
Fair Stores, Goodyear Tire & Rub- 
ber, Household Finance, Interna- 
tional Paper, Magnavox (radio and 
electronics), National Gypsum 
(building materials), Rohm & 
Haas (plastics) , Sheraton (hotels), 
and Sun Oil. 


Blue Shield Drops Coverage; 
Other Plans Pick It Up 


Can small nonprofit health insur- 
ance plans afford to cover groups 
that Blue Shield can’t? Two New 
York plans are ready to try it. The 
Group Health Insurance plan and 
the closed-panel Health Insurance 
Plan of Greater New York say 
they'll offer coverage to many of 
the 100,000 subscribers whom 
Blue Shield has decided to drop. 

Blue Shield has announced it’s 
dropping its out-of-hospital cover- 
age for groups of fewer than twen- 
ty-six employes. Continuing this 
coverage through 1959 would mean 
a loss of $2,200,000, says Dr. Louis 
H. Bauer, board chairman of New 
York City’s Blue Shield plan. 

But G.H.I.’s president, Arthur 
H. Harlow Jr., thinks his plan can 
“break even” by offering such cov- 
erage to groups of ten or more. 
G.H.I. is a nonprofit comprehen- 
sive plan with a quarter-million 
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subscribers. It already offers house- 
call and office coverage to large 
employe groups under its Family 
Doctor Plan. 

Of the small-company field, 
Harlow says: “This is a high claim 
group. But people need [out-of- 
hospital coverage] and that’s why 
we're in business.” 

H.1.P. also offers prepaid house- 
call and office care to the 10-25 
employe groups formerly covered 
by Blue Shield. 

The premium? The same as for 
large-group coverage, both plans 
say. 


Security in State Medicine? 
These Doctors Say No 

Ever wonder what practice is like 
for doctors behind the Iron Cur- 
tain? Ophthalmologist Conrad A. 
Mietus of Buffalo recently spent a 
month there as the U.S. State De- 
partment-approved guest of the 
Polish Society of Ophthalmolo- 
gists. Here’s what he found in Po- 
land: 

“There is very little private prac- 
tice,” for several reasons, Dr. Mie- 
tus says. “Office space is lacking, as 
even living quarters are at a premi- 
um... and further because all liv- 
ing space is controlled by the city. 
There are no surgical supply 
houses to outfit a private office, as 
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all industries are owned by the gov- 
ernment .. . Instruments cannot be 
purchased outside the country . . . 
as not one dollar can be sent out.” 

Where do doctors practice? In 
state-run hospitals or clinics, Dr. 
Mietus reports. “The first rule that 
governs both medical and dental 
practice is that everyone will give 
forty hours of service [per week] 
to the state.” 

What about salaries? “The aver- 
age monthly income of a physician 
is $74 to $80,” Dr. Mietus says. 
And when a Polish doctor retires, 
his pension is about two-thirds of 
that. 

Furthermore, he can’t provide 
for his family after he dies by buy- 
ing life insurance. There’s no in- 
surance sold in the country—‘on 
the theory that no one should bene- 
fit financially from another's death.” 

Because of this, Dr. Mietus con- 
cludes, Polish doctors have a stand- 
ard answer to questions about 
what'll happen after they die. It’s: 
“My wife goes to work the follow- 
ing week.” 


Insurance Agents ‘Explain’ 
Doctors’ Code to Them 
Doctors in one medical society 
have tried to reduce friction with 
insurance companies over fees. But 
what they’ve done has made new 
sparks fly. 

Members of the Los Angeles 
County Medical Association want- 
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ed to underline their freedom to 
negotiate with insured patients in- 
dividually. So they spelled out a 
statement of principles and sent it 
to health insurance underwriters. 
Said the code in part: 

“A financial agreement between 
patient and physician is a right 
which cannot be abrogated by any 
third party. However, such agree- 
ment cannot be binding on any 
third party whose responsibility is 
[to pay] a reasonable and custom- 
ary fee.” 

In other words, the medical men 
said they intended to agree on fees 
with individual patients, without 
cutting into the insurance compa- 
nies’ freedom to set payment 
schedules. But apparently some of 
the insurance claims agents read 
the statement of principles another 
way: as a promise by the doctors 
to conform to insurance company 
schedules. This came to light re- 
cently when some medical society 
members charged higher fees to 
certain insured patients than the 
agents considered “reasonable and 
customary.” 

“Scale down your fees,” the in- 
surance men told the doctors in 
effect, “or you'll be disciplined by 
your medical society.” 

“Nothing could be further from 
the truth,” retorts the executive di- 


50 MEDICAL ECONOMICS * MAY 25, 1959 


rector of the Los Angeles society, 
Dr. Edward C. Rosenow Jr. “Ob- 
viously, any difference between 
[the fee] the insurance company 
allows and what the patient and 
doctor have agreed upon must be 
paid by the patient.” 

Where did the insurance men go 
wrong? Clearly, says Dr. Rosenow, 
in their “completely erroneous and 
unfair interpretation” of the prin- 
ciples the doctors drew up to set 
them right. 


Price Index That Doctors 
Distrust May Be Revised 


The Consumer Price Index, gauge 
of national spending, badly needs 
revision, many doctors have said. 
Their chief criticism: The index 
shows far greater rises in the cost 
of medical care than in the over- 
all cost of living—a disparity the 
average doctor fails to see matched 
in his own fees. 

Now Labor Secretary James P. 
Mitchell is adding an influential 
voice to the call for an index revi- 
sion. Mitchell recently asked a 
House Appropriations subcommit- 
tee for $4,600,000 to bring the in- 
dex up to date. At present it’s 
based on the spending habits of 
1950. It ought to be adjusted, 
Mitchell says, to reflect these new 
conditions: 

{ Incomes are higher and being 
spent differently. More is being 
spent on TV, cars, education, and 
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medical care. A smaller proportion 
is going for food. 

{ Families are moving to the 
suburbs. There they spend less on 
dressing up and going out, more on 
outfitting the home. 

{ The population has grown and 
shifted, so that more people pro- 
portionately now live in the South- 
west and West. 

How might this last point, for 
example, influence the medical 
care sub-index? It might mean that 
the present sub-index weighted 
doctors’ fees too heavily in favor 
of the inore expensive Northeast- 
ern cities. 


Negro Voted Head of White 
Medical Society in South 

A Negro doctor has crossed the 
medical color line in Fayetteville, 
Tenn. Dr. L. M. Donalson, recent- 
ly elected president of the Lincoln 
Couxty Medical Association by his 
white colleagues, thus becomes the 
only Negro currently to hold such 
office in a white medical society in 
the South. 

Early in his career, Dr. Donal- 
son was set on moving north as 
s90n as he could afford it. Doctors 
in Fayetteville urged him to stay. 
Now Dr. Donalson encourages 
yeung Negro doctors to remain in 
the South, in places like Fayette- 
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ville. He cites his experience there 
as an example. From time to time 
he asks county authorities for en- 
larged hospital facilities for Ne- 
groes, and he reports: “They’ve 
never turned me down.” 

The biggest such grant the coun- 
ty has made was $100,000 for a 
hospital that’s named after Dr. 
Donalson. The doctor had sug- 
gested naming it after Booker T. 
Washington. Nonsense, he was 
told; “Booker T. Washington was 
a fine man, but he never did any- 
thing for Lincoln County.” 


‘M.D.s Make Embezzlers 
Of Their Aides’ 


More embezzling goes on in doc- 
tors’ offices than in the offices of 
any other professional men. So 
says practice management consult- 
ant John R. Sedgwick. He adds: 
“This isn’t because doctors hire 
more crooks than other people do, 
but because they make more crooks 
from what would otherwise be hon- 
est employes.” 

How are doctors to blame? By 
making it easy for aides to dip in- 
to the till. “Embezzlement is sel- 
dom premeditated,” says Sedgwick. 
“The employe finds herself broke 
and ‘borrows’ until payday. She 
pays the money back, and no one 
is the wiser. The next time she does 
the same thing; only this time she 
‘borrows’ a little more. This goes 
on until eventually her pay check 
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doesn’t cover what she has ‘bor- 
rowed.’ Then she’s in real trouble. 

“It was that first temptation,” 
he stresses, “that caused her down- 
fall.” 

Admittedly, it’s hard to devise 
an embezzle-proof system for a 
one-girl office. But, says Sedgwick: 
“If I were on a jury and a case of 
embezzlement came up where the 
employer had placed too much 
temptation before the employe, I'd 
consider the employer as guilty as 
the employe.” 

To thwart temptation, Sedgwick 
recommends that doctors: 

1. Pay adequate wages. (“In 
many offices wages are substand- 
ard.”’) 

2. Have every employe who 
handles money covered with a 
surety bond. 

3. Bank receipts every day. 

4. Set up a modern bookkeep- 
ing system so that entries can be 
checked and double-checked. 


Blue Shield Plan Pays 
Dentists, Podiatrists 

No longer is Blue Shield strictly 
the “physicians’ plan.” Starting at 
the end of next month, “practi- 
tioners” will be the word in New 
York City. A state law requires 
nonprofit health plans to pay den- 
tists and podiatrists on the same ba- 
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sis as physicians for any contract- 
covered procedures the non-M.D.s 
are legally qualified to do. This, in 
effect, gives subscribers broader 
choice of practitioner, although it 
doesn’t increase the range of bene- 
fits. 

The law establishes, for instance, 
that a subscriber with paronychia 
may have it drained by either a 
licensed physician or a licensed 
podiatrist—but the plan must pay 
the benefits that have been set for 
that procedure. 

New York’s Blue Shield sub- 
scribers are now being notified of 
the new development, which has its 
roots in an eighty-year-old law. 
When passed, the law was general- 
ly considered to permit—not com- 
pel—Blue Shield to extend pay- 
ments to non-physicians. Then sev- 
eral years ago dentists insisted they 
had a legal right to payments. But 
New York City’s United Medical 
Service, for one, didn’t like being 
told it had to take in the dentists— 
and went to court to say so. The 
courts upheld the dentists. 

Now dentists and podiatrists— 
the only “practitioners” the law 
currently specifies—will be eligible 
for Blue Shield payments. 

So far, New York is the only 
state that compels Blue Shield and 
other nonprofit plans to include 
dentists and podiatrists, although 
several states have laws that permit 
their inclusion. END 
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capsules oral suspension pediatric drops 
125 mg., 250 mg. raspberry flavored, raspberry flavored, 
2 oz. bottle, 125 mg. 10 ec. bottle (with 
per teaspoonful calibrated dropper), 
(5 ec.) 5 mg. per drop 


(100 mg. per cc.) } 
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use Calmitol first 


...for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 

For severe itching, CALMITOL Liquid, 2-oz. bottles, 


Shes. Leeming fg Co Suc. 155 East 44th Street, New York 17. 
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ie Increased Hemoglobin 
hn 






Roncovite-MF 


LEGEND: ™ ‘ (am./100 cc.) > 


Patients receiving ferrous sulfate 
200 mg. q.i.d. showed average 
increase in hemoglobin of 1.5 gm 






Patients receiving Roncovite-MF 
(15 mg. cobalt chioride and 100 mg. 
ferrous sulfate) showed average 


increase in hemogiobin of 2.7 gm 
facreased Hemogiobin 
eSO. 





Fe 
“fam (100 ec.) 


Improved 

iron 
utilization 
in anemia 


RUNGUVITE-M 


Each tablet contains: Cobalt chloride (Cobalt as Co....3.7 mg.)...15 mg. Ferrous sulfate, exsiccated...100 mg. 
Improves iron utilization by enhancing the formation 
of erythropoietin, the erythropoietic hormone 


Recent research':? again emphasizes the role of cobalt as the 
only clinically proved agent which enhances erythropoietin formation. 

The acceleration of erythropoiesis with Roncovite therapy pro- 
vides optimal utilization of iron. 

Acting through this physiologic mechanism, Roncovite (cobalit- 
iron) therapy results in an increased production of red cells and hemo- 
globin—a better blood picture—a faster, more complete response than 
iron alone inthe common hypochromic anemias—menstrual anemia 
—anemia of pregnancy—nutritional anemia of infancy—and in anemia 
due to chronic infection or inflammation. *:*:5:*7:® 





1.) dwasser, E.; J .L. O.; Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. W 
Jacobson, L. O., and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst. DO. R.; Bishop, R. C., and 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 
1956. (5) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 1:15 (Mar.) 1958 
(7) Diamond, E. F.; Gonzales, F., and Pisani, A.: tilinois M. J. 113:154 (Apri!) 1958. (8) Hill, J. M.; La Jous, J., 
and Sebastian, F. J.: Texas J. Med. 5];686 (Oct.) 1955 
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DECIDUAL BLEEDING... 
A HAZARD IN EVERY PREGNANCY 
The success of virtually every pregnanc 
depends upon the integrity of the mother’ 
placental vessels: Fragile decidual capi 
laries favor spontaneous abortion;'* restore 
capillary integrity can prevent it. 


Hesper-C Prenatal... 
a in every pregnancy 





') Numerous studies'* confirm that the capi 
eeco lary-protective factors, hesperidin comple 

, = and ascorbic acid, as provided in Hesper- 
Prenatal, restore and maintain capillary i 
tegrity throughout pregnancy. 


.a in habitual abortion 


In habitual aborters, the administration of 
hesperidin complex and ascorbic acid re- 
sults in impressive fetal salvage—as high as 
95% in one Hesper-C series.* “Repeat per- 
formances” often follow. 


Hesper-C Prenatal 


capillary-protective factors + vitamins and minerals 


References: 1. Greenblatt, R. B.: Obst. & Gynec. 
2:530, 1953. 2. Pearse, H. A., and Trisler, J. D.: 
Clin. Med. 4:1081, 1957. 3. Javert, C. T.: Spon- 

taneous and Habitual Abortion, New York, The Send 
Blakiston Division, McGraw-Hill Book Co., Inc., FOR 
1957, p. 338 ff. 4. Javert, C. T.: Obst. & Gynec. 


3:420, 1954. 5. Dill, L. V.: M. Ann. District of Ln 
Columbia 23:667, 1954. 6. Greenblatt, R. B.: Ann. 
New York Acad. Sc. 61:713, 1955. on 
or 
Products of Original Research THE NATIONAL DRUG COMPANY ae 
Philadelphia 44, Pa. to B 


60 MEDICAL ECONOMICS * MAY 25, 1959 











nly fully transistorized PORTABLE 
dictation machine with 


All controls 
in your hand 


COMBINATION 
MICROPHONE-SPEAKER 











., Srwowee= @ ELECTRIC REVERSE NOW DICTATE 
\ “-e PLAYBACK 
\------- © DICTATE-LOCK WHEREVER 
j ~~--e INPUT VOLUME 
LUCY A i SS — — ———-—--—-- © OUTPUT VOLUME YOU ARE! 
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INDOORS OR OUT... 
WHILE TRAVELING 
OR AT HOME 


Book-sized transistorized 
Comptometer CORONET has 
permanent printed circuits 
and built-in erase bar. 
Tucks into briefcase, car 
glove compartment, 

desk drawer... goes 

where you go. 


LIMITLESS-LIFE DICTATION BELT 


h i 
_ omptometer PAYS FOR YOUR CORONET 
. Uses same Erase-O-Matic non-slip belt as Stand- 
orc > ot ard Desk Machine. Belt can be reused thousands 





of times. No recurring costs as with ordinary 
belts, discs, cylinders—a saving that pays for 


icrophone Control. ALL operating controls are 
the full hand-size mike. Makes dictation as 

, asy as talking. 
rals Verfect Dictation Every Time. No confusing 

orrections. Just dictate new phrasing over 

iol d—perfect dictation always! 

ONn- 
The 
nc., 
ec, 

. of 


nn, 


Send this coupon 


FOR DESCRIPTIVE 
LITERATURE! 


I 

I 

: C1) Send me 
1 
mptometer ! 
orporation : 
i 
i 
i 


Coronet literature 


(— 1 would like to 
NY .. . Better Products see the Coronet 
to Better Business 
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your Coronet. Belt is easy to insert and remove. 
Operates on 6 small mercury batteries, available 
anywhere, or on A.C. with tiny power pack. 
Scaled down in all but performance, here's big 
machine service and big new advancements, 
wherever you may be —complete portability! 














ttt = 
Comptometer Corporation,1714 Marshfield Ave., Chicago 22 
————————Ew ; 

! 

Firm I 

! 

Street ' 

i 

City State j 
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CosA—natural potentiation with glucosamine 
for peak antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad 
range of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated tetracycline with nystatin 





capsules 

250 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 250,000 u. nystatin 

oral suspension 

orange-pineapple flavored, 2 oz. bottle, 
each teaspoonful (5 cc.) contains 

125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 125,000 u. nystatin 


DESIT 

(Pfizer Science for the world’s well-being a 

Pfizer Laboratories, Free 
Division, Chas. Pfizer & Co., Inc.} ; 

Brooklyn 6, N. % —_ 

‘ DE 

812 
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DESITIN 


ak-saalelagelelier-t 


SUPPOSITORIES 


with cod liver oil 





fr 


hemorrhoids 


/f? 


pregnancy 





a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.! 


conservative treatment is indicated!* for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 





DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching... and aid healing (with Norwegian cod liver 
oil, rich in vitamins A and D and unsaturated fatty acids). 
Free from drugs which might mask serious rectal disease. 


Write for samples and literature!-3 
DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 
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(STYBAMATE, 
ARMQUR) 
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a specific = 
skeletal muscle: 
relaxant N 








Chemically unlike any other muscle 


relaxant, Sinaxar is 





e consistently effective in the majority Date j 
of cases y 
4 
@ long acting: no fleeting effects . 
@ purely a skeletal muscle relaxant... a 
free of adverse physical or psychic + § £ 
effects frequently encountered with ¢ f 
it ie + WS 
tranquilizers 


DosaGE: Two tablets three or four times daily. 
SUPPLIED: 200 mg. tablets in bottles of 50. 


INDICATIONS: Any condition involving skeletal muscle 
spasm, as musculoskeletal disorders: acute and chronic 
back ache; arthritides; bursitis; disc syndrome; fibrositis; 
myalgia; myositis; osteoarthritis; following orthopedic 
procedures; rheumatoid arthritis; spondylitis; sprains 
and strains; torticollis; neurologic disorders: cerebral 
palsy; cerebrovascular accidents; cervical root syndrome; 
multiple sclerosis. 


ARMOUR 





ARMOUR PHARMACEUTICAL COMPANY» KANKAKEE, ILLINOIS 
A Leader in Biochemical Research 
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THE 
GREATEST 
ELECTROCARDIOGRAPH 

VALUE 
EVER OFFERED! 


Now in volume production — the new Birtcher Model 300 Elec- 
trocardiograph—the most accurate direct writing instrument yet 
conceived. A full size ECG featuring: both 25mm and 50mm 
speeds, two year guarantee, superior AC rejection, one hand op- 
eration and scores of other features found in no other instrument 
... at any price. 
BE SURE YOU GET FULL DETAILS ON THE BIRTCHER MODEL 300 
BEFORE YOU BUY ANY ELECTROCARDIOGRAPH .. . YOU'LL BE GLAD YOU DID 


THE BIRTCHER CORPORATION Department ME-559B 
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THE ¢ on the Birtcher Model 300 Electrocardio- ¢ 
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CORPORATION . Birtcher Electrocardiograph in my office. 
4371 Valley Blvd., « Dr. ; 
Los Angeles 32, ; Address e 
California °¢ a Ey 
®eeeeeeeeeeeeeeeee2e2e20202002000 


MEDICAL ECONOMICS * MAY 25, 1959 65 








XUM 





66 





one reason 
why so many 
physicians prescribe 
Spansule® 


brand sustained release 


capsules 





‘Spansule’ capsules 
are more convenient 
for their patients. 
Only one oral dose 
assures daylong or 
nightlong therapeutic 
effect. 


Smith Kline & French 
Laboratories, Philadelphia 


® 
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How to Pick a Collection Agency 


The wrong kind of outfit can lose both ‘ 


.¢ 


money and patients for you. Here are seven good ways 


to make sure you choose the right one 


By Clifford F. Taylor 


here’s a certain Midwestern 

doctor who refuses to use a 
collection agency. “Five years 
ago,” he explains, “I turned my 
delinquent accounts over -to a 
big-time bureau. They collected 
only about 10 per cent of the 
money I was owed. And I’m still 
dogged by the ill will their ‘get 
tough’ tactics generated.” 

But another Midwesterner 
tells an entirely different story: 
“My agency has collected ac- 
counts I’ve considered uncollec- 
tible. What’s more, they’ve done 
it so tactfully that patients don’t 
seem to mind.” 

Is the second doctor luckier 
than the first? Not at all. The 
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a 


secret of his good experience, as a 
he expresses it: “I didn’t pick an 
agency at random. I looked the 
field over carefully and asked 











HOW TO PICK A COLLECTION AGENCY 


plenty of questions in plenty of 
places before I finally made my 
choice.” 

If you’re looking for an agen- 
cy, better follow his lead. Reput- 
able collectors and experienced 
physicians agree that the wrong 
outfit can do you more harm than 
good. So they heartily approve of 
asking “plenty of questions in 
plenty of places.” 

For the most part, they also 
agree on the right replies. The 
consensus is that the organiza- 

















tion that will save you both 
money and patients is one that 
can answer “Yes!” to the follow- 
ing seven questions: 

1. Does the agency operate 
locally rather than on a nation- 
wide basis? 

“Most of the racketeering in 
the collection business these days 
is being done by so-called 
national agencies,” says Forrest 
W. Tucker, who teaches collec- 
tion techniques for the Medi- 
cal-Dental-Hospital Bureaus of 
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“Would it be unethical for you to tell me in plain English 
what’s wrong with my knee?” 
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America. “A physician can in- 
vestigate an agency in the com- 
munity personally. He must take 
an out-of-state or ‘mail-order’ 
agency on trust. And bitter ex- 
perience has shown many doc- 
tors that such trust can be mis- 
placed.” 

An agency that operates 
locally puts your future associa- 
tion with it on a personal basis. 
Because medical collections call 
for constant cooperation be- 
tween doctor and agency, that’s 
the most satisfactory basis for 
such a relationship. 

2. Does it specialize in pro- 
fessional accounts? 

“I’m a doctor, not a furniture 
salesman,” says one seasoned 
physician. “My patients are indi- 
viduals whom I must treat as in- 
dividuals. If a collection agency 
isn’t sensitive to that fact, it’s the 
wrong one for me.” 

“The doctor needs an efficient 
collection service, of course,” 
adds Maynard L. Heacox, execu- 
tive secretary of the Medical- 
Dental-Hospital Bureaus. “But 
that doesn’t mean he should use 
a commercial agency that boasts, 
‘We treat ’em all the same.’ The 
wise physician chooses a concern 
that either devotes itself exclu- 
sively to medical collections or 
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has a special department for such 
work.” 

3. Does it charge as much as 
33 to 50 per cent on the amounts 
it collects? 

“Ouch!” you may say. “I'd 
rather write off an account than 
give 50 per cent of what’s collec- 
ted to an agency. That’s too 
much to pay a bill collector.” 

But is it too much? Not ac- 
cording to men in the know. Pro- 
fessional collections require per- 
sonnel with special aptitudes and 
training. Such agents require 
high pay. And they get it from 
the good collection bureaus— 
which is why many of the best 
ones charge up to 50 per cent. 

A Detroit obstetrician who 
pays his agency a 50 per cent fee 
puts it this way: 

“I could use a cheaper agency, 
one that would give me 75 per 
cent of what it collected. But I'd 
rather get only 50 per cent—and 
be reasonably sure I'll deliver the 
family’s next baby.” 

If an organization quotes you 
a fee of less than 33 per cent, 
watch out. Some city agencies 
with a huge volume of business 
may do a satisfactory job for less. 
But they’re rare exceptions to the 
rule. 

4. Will the 





[More on 218] 
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*) The Facts About Lloyd 


f' ARRAS AA AAS sank 


Should you look toward London 


for professional liability protection? Is it 
cheaper? Is it safe? These experiences of doctors 
who have had such coverage may help you decide 


henever doctors talk about 

the high cost of malpractice 
insurance, somebody always 
remarks, “Well, what about 
Lloyd’s?” Then a lot of conflict- 
ing tales and opinions come from 
all sides. 

There are several reasons for 
doctors’ widely varying impres- 
sions of Lloyd’s of London. The 
main one is that Lloyd’s isn’t a 
single company selling standard 
insurance policies. It’s head- 
quarters for a crowd of risk- 
takers— individuals who sign up 
to take a gamble on a particular 
project. 


BY LOIS R. CHEVALIER 


For centuries, they’ve covered 
their bets without fail. So you 
know they’re going to stay in 
business. But that’s about all you 
do know. What Lloyd’s will do 
for you depends on which syndi- 
cate or U.S. agent you deal with. 
Many of the conflicting tales 
about Lloyd’s simply illustrate 
the differences among their 
American representatives. 

Thus, almost anything you 
hear about Lloyd’s malpractice 
insurance may well be true for a 
given situation, though not for 
others. In an effort to clarify the 
picture nationally, MEDICAL ECO- 
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alpractice Insurance 
AWAAAALSAAM 


NOMICS has been ferreting out 
some facts about Lloyd’s policies 
in this country. Most of the avail- 
able facts must be drawn from 
the experiences of doctors who 
have had group coverage with 
the organization. But whether 
you're interested in group or in- 
dividual coverage, this maga- 
zine’s findings should help you 
understand the good and bad 
points about Lloyd’s. 

On the surface, there seems to 
be a strong trend away from 
Lloyd’s. A couple of years ago, 
eight major specialty societies in 
the U.S. had such coverage. Five 
of the eight have now given up 
their contracts. They’ve done so 
in spite of the fact that in most 
states Lloyd’s insurance is much 
cheaper than that of most domes- 
tic companies. 
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Why have five national spe- 
cialty societies turned away from 
Lloyd’s? Let’s examine their rea- 
sons: 

Perhaps the strongest criticism 
of Lloyd’s came last summer 
from the American College of 
Physicians. It discovered that its 
rates were being set without con- 
sidering how few claims the 
members had actually had. So 
the A.C.P. gave up Lloyd’s in a 
huff. 

During the first five years of 
their program, there’d been only 
sixty-five claims and potential 
claims against the 2,400 physi- 
cians covered. The carrier had 
paid out only $5,000 on the 
largest claim. And the cost of all 
the claims, including legal and 
investigative work, had totaled 
only $18,000 over the five-year 
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LLOYD’S MALPRACTICE INSURANCE 


period. Yet, in mid-1958, the 
broker announced a premium 
hike that averaged 40 per cent 
in the lower limits, because of 
“the over-all loss experience for 
this class of business.” 

The internists were baffled. 
Their over-all experience was re- 
markably good. What did the 
broker mean? 

They soon got the answer: 
Their rates were being set on the 
basis of all the professional lia- 
bility coverage written by that 
particular syndicate of Lloyd’s. 
In other words, the internists’ 
rates may have gone up simply 
because some beauty parlor op- 
erator had burned a woman’s 
face. 

Another strong criticism of 
Lloyd’s comes from several other 
specialty societies. They’ve dis- 
covered that Lloyd’s runs into 
problems with the state insurance 
departments. 


Not Licensed Everywhere 

In most states, Lloyd’s isn’t a 
licensed carrier. So the national 
group programs are usually ad- 
ministered from one of the states 
where Lloyd’s is licensed, such 
as Maryland or Illinois. Doctors 
who practice in certain areas 
must therefore buy their cover- 
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age from the administrative head- 
quarters by mail; it would be il- 
legal for a broker to solicit busi- 
ness in a state where Lloyd’s isn’t 
licensed. 

In some of these states, how- 
ever, the London organization is 
permitted to solicit high-risk bus- 
iness that domestic companies 
won’t take. There the doctor who 
can prove that he has been turn- 
ed down by two domestic com- 
panies may do business directly 
with Lloyd’s. But on this kind of 
coverage, Lloyd’s premiums may 
be higher than those of domestic 
companies. And the over-all cost 
may be increased by the fact that 
the state may put an extra tax on 
unlicensed carriers’ premiums. 


Forced to Raise Rates 

There’s still another problem 
in states where Lloyd’s is li- 
censed. Since the state insurance 
commissioner has considerable 
discretion over the rates of all 
licensed carriers, some commis- 
sioners have forced the organiza- 
tion to raise its premiums con- 
siderably. 

The College of American Pa- 
thologists gave increased premi- 
ums as its official reason for ter- 
minating its contract with 
Lloyd’s last fall. [More on 205] 
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Invest in the 
AIRLINES INDUSTRY? 





Rated among the highest for probable performance 
this year, the airline stocks are worth looking into 


BY LLOYD HAAS 


ver the last decade, few in- 

dustries have given investors 
greater hopes and greater dis- 
appointments than the airlines. 
Airline traffic and total revenues 
have risen in an almost uninter- 
rupted straight line since the end 
of World War II. But earnings 
and stock prices of the major 
companies haven’t followed a- 
long. 


Today, in fact, Standard & 
Poor’s index of airline stocks is 
barely higher than it was in 1945. 
“Profitless prosperity” is the way 
one financial writer describes the 
present state of the industry. 

But now all that seems likely 
to change. After years of frus- 
tration, the airlines at last seem 
ready to soar—on jet-powered 
wings. The next few years will 





AUTHOR, a member of the New York Society of Security Analysts, is the research 
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ner in the brokerage fim of Haas, Raymond & Co. 

















INVEST IN THE AIRLINES INDUSTRY? 


see all the major lines convert to 
jets. The industry is committed 
to spend nearly $3,000,000,000 
for new planes and for the new 
airport, passenger, and safety 
facilities that jet travel will re- 
quire. 

Thus, in one bold stroke, the 
industry will improve the speed 
and comfort of its service more 
than it did all during the last 
twenty years. The flying time 
from New York to Los Angeles 
will be cut to five and one-half 
hours. Flying with vibration-free 
comfort, one modern jet can 


carry more passengers across the 
Atlantic in a year than a large 
ocean liner. 

How will all this affect you as 
a present or potential investor in 
airline company stocks? 

To get the answer, you'll first 
have to look at the industry’s past 
problems. They are two-fold: 
regulated fares and stiff com- 
petition. Both result from the 
policies of the Civil Aeronautics 
Board. Let’s take a closer look: 

AIRLINE Fares. The airlines 
being a regulated industry, the 
prices they can charge are set by 


Eleven Selected Airline Stocks 


1958 Earnings 1958 Dividends 1958-59 Recent 
Per Share Per Share Price Range Price 
American $1.97 $1.00 33%-14% 31% 
Braniff .98 .60 17%- 6% 15% 
Capital .23 —- 23% -10% 19% 
Delta 3.00E .90 36%-16% 32% 
Eastern 2.31 1.00 464%-29% 41% 
National 2.00E 50 29% -14% 25 
Northwest 3.98 .80 46%-10% 40% 
Pan Amer. 1.15E .80 35%-12% 32% 
T.W.A. .25D — 23%-10% 20% 
United 4.05 50 40%-21% 39 
Western 1.10E .80 38 -19%4 35% 
E-estimated. D-deficit. 
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the C.A.B. Twenty years ago, the 
average passenger fare was 5.32 
cents a mile. At the beginning of 
last year it was actually lower— 
5.25 cents a mile. All the while, 
of course, the airlines have had 
to pay higher prices for labor, 
fuel, and equipment. So their 
growing revenues have gone to- 
ward meeting those increased 
costs, not toward increasing 
profits. 

“It’s been a treadmill,” com- 
ments one industry spokesman. 
“The airlines have been forced to 
fly faster and faster just to stay 
in the same place.” 


Profits Rose Last Year 

Lately the airlines haven't 
even been able to stand still. Be- 
ginning in 1956, their expenses 
began to outclimb their revenues, 
and profits fell sharply. Not until 
last year did they begin to turn 
upward again. 

AIRLINE COMPETITION. The 
airlines have always had to com- 
pete with railroads, buses, and 
private cars for the traveler’s 
dollar. But now they also have to 
compete among themselves. A 
few years ago, the C.A.B. began 
encouraging the smaller airlines 
by awarding them new routes, 
often in direct competition with 
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the “big four” of the industry: 
American, United, T.W.A., and 
Eastern. 

As a result, more and more 
empty seats have been riding the 
sky. In 1951, an average of 70 
per cent of all commercial airline 
seats were occupied. During 
1958, this “load factor” was 
down to 58 per cent. 

Enter now the jets: 

After operating jets between 
New York and Europe last 
winter, Pan American reports 
that its planes flew 90 per cent 
full. Pan Am’s normal winter 
load factor: 50 to 60 per cent. 

American Airlines, using jets 
only since January, finds that the 
planes are flying “virtually full.” 
This compares with a 65 per cent 
load on its piston-powered craft. 

Jets or no jets, air passenger 
travel is expected to increase 
along with the pick-up of busi- 
ness in general. According to one 
long-range prediction, the air- 
lines’ passenger business will 
double by 1965, triple by 1975. 
And revenues may grow even 
faster, because the C.A.B. is 
easing its tight rein on airline 
fares. 

In 1958 the C.A.B. permitted 
two rate hikes totaling about 10 
per cent. Early this year, it al- 
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INVEST IN THE AIRLINES INDUSTRY? 


lowed a jet surcharge. The board 
is now studying a request by the 
airlines for a further rate in- 
crease. Its decision is expected 
some time this summer. 

Because of the higher rates al- 
ready in effect and the growing 
boom in air travel, investment 
analysts look for a big boost in 
airline profits this year. If the 
C.A.B. should allow another fare 
increase, profits would go still 
higher. 

To be sure, the airlines won’t 
share equally in those higher 
earnings. There are big differ- 
ences in their ability to finance 
the switch to jet power and to 
capitalize upon it. The biggest 
gains will probably be scored by 
those companies already flying 
jets—at least until their competi- 
tors are similarly equipped. 
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Dividends probably won’t rise 
along with earnings. Since the 
airlines need lots of money to 
finance their new equipment, 
they'll be slow to increase pay- 
outs to stockholders. Thus the 
lure of airline stocks lies in 
capital gains. 


Prices Are High 

This lure has caused the air- 
line stocks to go up quite a bit in 
recent months. As you'll note 
from the table on page 74, most 
of them are selling at or near 
their 1958-59 highs. Yet some 
still offer good values. 

Here are thumbnail sketches 
of five leading companies in the 
industry: 

American Airlines operates 
the largest domestic air system in 
the country. American already 
has jets in the air. It’s expected 
to have a total of 110 by 1962. 
The company is in good financial 
shape and can probably com- 
plete its switch to jet power with- 
out issuing new stock, though it 
did have to issue some bonds. 
American faces strong compe- 
tition on its routes but has the 
edge in equipment over its rivals. 
Though hit by strikes last year, 
American showed record earn- 
ings of $1.97 a share. Earnings 
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are expected to rise sharply in 
1959. Recent price: 31%. 
United Air Lines is the second 
largest domestic company. Last 
year it drew traffic from strike- 
bound rivals, and its earnings 
shot up to $4.05 a share—nearly 
twice those of the year before. 
United is behind some of its com- 
petitors in jets; it doesn’t expect 
to put the first one in service un- 
til this September. So United’s 
earnings are expected to drop in 
1959. But the company can 
finance new jets, and its earnings 
are likely to pick up once they 
hit the skies. Recent price: 39. 


Jets Are Promising 

Eastern Air Lines is the prin- 
cipal north-south carrier in the 
eastern part of the U.S. The line 
faces stiff competition because 
of recent route awards to other 
companies. Until recently, one of 
them, National, was operating 
jets in competition with Eastern’s 
piston planes on the profitable 
New York-to-Miami flight. Now 
Eastern is operating jet-powered 
planes, and these should help 
strengthen its competitive posi- 
tion. Last year Eastern earned 
$2.31 a share even though it was 
hit hard by strikes. This year, 
free from strikes and flying its 


new planes, it should do con- 
siderably better. Recent price: 
41%. 

Pan American World Airways 
operates the largest air trans- 
portation system in the world, 
serving some seventy countries. 
It also operates a missile range 
for the Air Force at Cape Cana- 
veral. Pan American started 
trans-Atlantic jet service last 
October; it’s expected to put 
more jets into service this sum- 
mer. Earnings for 1958 were 
$1.15 a share. With new jet 
equipment coming, the company 
is expected to do much better in 
1959. Recent price: 324%. 

Trans World Airlines, the 
fourth largest domestic air car- 
rier, also serves twenty-three 
foreign cities. T.W.A. has lost a 
lot of business to other lines fly- 
ing jets in competition with its 
piston planes. But now the com- 
pany has just put its first jets into 
service between New York and 
the West Coast. It expects to 
have trans-Atlantic jets flying by 
this fall. T.W.A. may have some 
difficulty financing the change to 
jets. Last year it reported a loss 
of about 25 cents a share. This 
year, if its traffic picks up as ex- 
pected, it may earn a _ profit. 
Recent price: 20%. END 
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COULD 


t every session of Congress 
Ran 1951, Representative 
Eugene J. Keogh (D., N.Y.) has 
dropped the bill bearing his name 
into the hopper. At every session, 
Congress has let it die. 

Will 1959 break the pattern? 
It’s possible. The measure has al- 
ready passed the House. Chances 
for Senate passage are rated good 
—the best in the bill’s eight-year 
history. But there’s hard sledding 
ahead. Backers of the bill say it 
needs all the support it can get. 

As you know, the Keogh bill 
would permit you to set aside 
some of your savings in a retire- 
ment fund. And you wouldn’t 
have to pay Federal income taxes 
on such money until you began 
withdrawing it. 
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Is the right to defer taxes on a 
part of your savings really worth 
fighting for? Do doctors need 
something like the Keogh bill to 
encourage them to save for re- 
tirement? If the bill should be- 
come law, would you and your 
colleagues take full advantage of 
it? 

To find the answers, The Bank 
of New York recently polled sev- 
eral thousand physicians, den- 
tists, and lawyers in Manhattan 
and Long Island. And Boston’s 
Old Colony Trust Company sent 
an identical questionnaire to 
thousands of other professional 
people in Massachusetts. Among 
the responses were over 2,600 
from physicians. 

From a study of the survey 
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High taxes have kept two-thirds of the profession from 


financing their own retirement plans, this survey indicates. 








Here’s the difference the Keogh tax deferment would make 


BY M. J. GOLDBERG 





findings as they apply to doctors 
only, the following conclusions 
emerge: 

{{ Only a minority of practic- 
ing physicians are now making 
personal financial plans for re- 
tirement. 

{ Virtually all physicians fa- 
vor the Keogh bill. 

{| Just about every physician 
expects to participate in a tax- 
deferred retirement plan as soon 
as the Keogh bill becomes law. 

Those findings hardly come as 
a surprise. What’s surprising is 
the unanimity of opinion among 
the surveyed medical men—and 
also the vigor of their comments. 
The response suggests that U.S. 
doctors have been thinking long 
and hard about the role a tax-de- 


ferred pension plan could play in 
their lives. Here’s a detailed an- 
alysis of the three major findings: 

Only about one in three doc- 
tor-respondents is now making 
personal plans for financing his 
retirement years. 

Why so few? High taxes are 
blamed as the principal reason. 
Some typical comments: 

“The progressive tax schedule 
hits my upper income brutally, 
making it impossible for me to 
save money...” 

“Sure, I could save for my re- 
tirement—if I could ‘deplete’ 
myself like an oil well. . .” 

“Last year, I paid state and 
Federal taxes of about $20,000. 
Every quarterly tax payment 
seems to be a struggle. I’m not 
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HOW THE KEOGH BILL COULD CHANGE YOUR LIFE 


saving one-tenth of what I did 
ten years ago, when my income 
was much lower.” 

Such comments and many sim- 
ilar ones make it clear that the 
doctors who don’t save money 
aren’t simply careless or thought- 
less. They’re seriously concerned 


What the 
Keogh Bill Provides 


The Keogh bill is designed to 
permit you to set retirement 
savings aside—free of income 
taxes—while you're working 
and in a high tax bracket. The 
income and capital gains 
earned by those savings will 
also accumulate tax-free. The 
money will be taxed only as 
you draw out payments after 
age 65, when your tax bracket 
will probably be much lower. 

In general, the set-aside is 
limited to 10 per cent of your 
net earnings from self-employ- 
ment, up to a maximum of 
$2,500 in any one year and 
$50,000 over a lifetime. The 
money may be held in a bank- 
trusteed fund or in an annuity 
policy issued by a life insur- 
ance company. 
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about their winter years; many 
are bitter about their inability to 
plan ahead. As one respondent 
puts it: 

“It looks as if ’'m going to be 
in the unenviable position of be- 
ing ‘too rich’ to qualify for wel- 
fare and ‘too poor’ to be decently 
self-supporting. I'll either die 
with my boots on or starve.” 

How satisfied is the one man 
in three who now sets aside funds 
for his retirement? Not very, ac- 
cording to the survey responses. 
The big trouble has been infla- 
tion. 

“Because of the rise in living 
costs,” says one doctor, “the 
beautiful plans I made twenty 
years ago are now hopelessly in- 
adequate. My annuities are ma- 
turing. But they won’t buy haif of 
what they would at the time I 
bought them.” 

Adds another man: “I thought 
I had a planned retirement pro- 
gram when I started buying an- 
nuities ten years ago. Now it 
looks as if they won’t be nearly 
enough to live on.” 

Of the doctors polled, about 
12 per cent are working either 
part- or full-time for a company, 
and are therefore covered by a 
private pension plan. But few of 
them feel that any such plan will 
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provide a satisfactory retirement 
income. “Ridiculously inade- 
quate,” is the way one employed 
doctor describes his company’s 
pension plan. 

Even so, a number of the re- 
spondents report they’ve accept- 
ed jobs largely because of this 


fringe benefit. One young man 
admits that the fate of the Keogh 
bill will determine whether he'll 
concentrate on private practice 
or seek a salaried job. 

More than 98 per cent of the 
doctor-respondents favor the 
Keogh bill. [More on 229} 


How Savings Would Grow in a Tax-Deferred Fund” 


$40,000 


$30,000 


$20,000 


$10,000 


YEARS 3 10 





$41,646 


$20,717 


5 20 25 








®Assuming that you're in the 40 per cent tax bracket, that you set aside $1,000 a 
year for twenty-five years, and that your money earns a steady 4 per cent rate 
of return. Source: The Bank of New York. 
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THIS ARTICLE is the second of several based on a new MEDICAL ECONOM- 
ics survey of office visit fees. The first article, in the May 11 issue, re- 
ported charges for initial, routine, and follow-up visits, and for annual 
check-ups. Later articles will report usual fees for injections, the amount 
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BY HUGH C. 


S uppose a patient came to your 


office with a cold or some oth- 
er condition for which you'd or- 
dinarily charge a routine office 
visit fee. Suppose, in treating 
him, you decided you’d better 
prescribe a special diet. Would 
you charge extra? 

If you would, you’re out of 
step with your colleagues. MEDI- 
CAL ECONOMICS recently asked 
1,706 of them if they’d charge 
more than their routine office vis- 
it fees for doing any one of more 
than forty different office proced- 
ures. Over 90 per cent of the sur- 
veyed men said they'd charge 
nothing extra for prescribing a 
special diet. 

But such near-unanimity is 
rare. The accompanying tabies 
prove it. They show there’s a big 
difference of opinion among U.S. 
physicians on whether to tack on 
an extra charge for certain office 
procedures. 

There’s also little agreement 


SHERWOOD 


on how much, if anything, to 
charge extra. So where there ap- 
pears to be no “usual” extra fee, 
you'll find none listed in the ac- 
companying tables. 

What about differences among 
doctors in various fields of prac- 
tice? Here’s one significant dif- 
ference: The general practitioner 
is more likely to charge extra for 
a given office procedure than the 
specialist is. 

Of course, there are excep- 
tions. More internists than G.P.s 
get an added fee for injections, 
vaccinations, and antitoxins. 
And surgeons seem more apt to 
charge extra for strapping ankles, 
knees, and the like. But for most 
other procedures the G.P. leads 
in extra charges. 

The reason? It emerges from 
further analysis of the survey 
findings: 

The less a man charges for a 
routine office visit, the more like- 
ly he is to charge something extra 


of time usually required for routine visits, etc. These articles are copy- 
righted © 1959 by Medical Economics, Inc. They may not be reproduced, 
quoted, or paraphrased in whole or in part in any manner whatsoever 
without the written permission of the copyright owner. 
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WHAT DOES AN OFFICE VISIT FEE COVER? 


for an added service. To illus- 
trate: 

Some G.P.s charge only $2 for 
a routine office visit. And most 
such men say they charge extra 
for all but seven of the listed pro- 
cedures. Among the seven are 
such simple services as cleansing 
wounds and removing stitches. 


On the other hand, most of the 
surveyed OB/Gyn. men charge 
at least $5 for a routine office vis- 
it. As a result, most of them 
charge extra for only five of the 
listed procedures: polio shots, 
sutures of soft skin tissues, minor 
cauteries, tissue biopsies, and 
Pap tests. More>> 


THESE SERVICES ARE USUALLY COVERED 


A majority of the surveyed doctors who do the procedures listed 
below don’t charge more for them than their routine office visit 








fees. 
% of Surveyed Usual Extra 
M.D.s Who Don’t Charges of Other 
Procedures Charge Extra Surveyed M.D.s 
EXAMINATIONS 
RR GRRSERS Serer ein ee ere rae i re 
SE Ce ane wack aehra & hin wee ea be Oe teks «cates ]-2 
|” ERAS: SPR ceenryes era meee Pe ea ere ee ee ]-2 
DD é.c.050 ee baleen aemeuiacae ein ae ee 1-2 
INJECTIONS 
EE 575 Winisi'e, mis nia tin te piauea's eid Aiea ee Rene eee 1-2 
I 5 Dh 4k co in heh ha oe a BP: 46.5 anne 1-2 
Se Peer rere Peer TT Tere BE”. Pavigsig aire ae okie ]-2 
Nausea in pregnancy ............¢- | ee See eee 1-2 
REMOVAL OF FOREIGN BODY 
I Sos do als oe he + 06 6 Gl0 aE ixahe ain eh Stes 
OO LOE POE Be ‘awa an een . 
OTHER PROCEDURES 
ES ee OP. Saka lsw a6 wise 1-2 
Check for breast cancer ........... eS errr ° 
Prescribe special diet ............. A ee rr 1-2 
Remove stitches from minor wound. .88  .......... . 
Remove wax from ears .........4.+. ae a tee oe ee 1-2 


*Extra charges vary too widely for 
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any to be called “usual.” 
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THESE SERVICES USUALLY COST EXTRA 


A majority of the surveyed doctors who do the procedures listed 
below charge more for them than their routine office visit fees. 





% of Surveyed M.D.s Usual 
Procedures Who Charge Extra Extra Charges 
INJECTIONS 
ME Rika be eoaa dee Bakke oun Rr 
LE SE _ ee rere 1-2 
EE ee ee eee ge eee ee 1-2 
I. os mee She cided I rs a aig od ig 1-2 
EE cosas ean th a ae Ree RESETS ]-2 
NY a cha a» 6 6 ao ela Se ak eas oases ]-2 
ee ee eee ee Ore ae 1-2 
UNE ‘cee ages Kod seeue | rr ry 1-2 
a ae ee eae 3-up 
RE Aske nds vac eeiecns ove eS ee . 
REMOVAL OF FOREIGN BODY 
a rE Peer rr re We Retake ene 
yO RRA rer ree ee i ate waar. D 
Pe a cs i oo oo aoe oe Bt akekere cas duane 
STRAPPING 
rT ee ee?” it uanhacatal aoe « 
8 ere ere er 50-150 
DN ceiividesy Obie Se etedaad ” eee ey: 50-150 
PE odin kn 6 ka ate wadden ees 50-150 
OFFICE SURGERY 
Excise ingrown fingernail ...... | RP PES rere 5-10 
Lance and drain boil .......... ae ee ' 
ee ee re 
Suture of soft skin tissue ....... De. hddéeacacee 
Og, eee eee ek! Vitae knee 
OTHER PROCEDURES 
en ee ° 
Diathermy treatment .........4 | Merectreere. 2-3 
Fluoroscope patient .......... Te. teins eaas . 
Papanicolaou test ..........++. DO <texekesay 5-10 
Set dislocated digit ........... a ee 5-10 
Treat first-degree burn ........: Oe eVinmened wea ° 


°Extra charges vary too widely for any to be called “usual.” 
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WHAT DOES AN OFFICE VISIT FEE COVER? 


All 1,706 doctors surveyed 
were also asked this question: 
Suppose, while treating one con- 
dition during a routine office vis- 
it, you found it necessary to per- 
form two rather than just one of 
the listed procedures. Would you 
charge extra? 

Some 45 per cent said they 
would. Their main reason: The 
extra time the extra procedure 
takes is worth money. And pa- 
tients should pay for extra care. 

“After all,” argues a Wyoming 
G.P., “you can’t get two articles 
for one cent extra at a one-cent 
sale.” 


Still, most of the surveyed 
doctors don’t charge extra for 
performing two procedures in- 
stead of just one. Some say pa- 
tients wouldn’t accept the extra 
charge. Others argue that they 
treat the whole patient, not just 
various parts of him. 

One New Hampshire G.P. 
charges a fixed fee for every rou- 
tine visit, no matter what it en- 
tails. He explains his system this 
way: 

“My fee is for my judgment, 
not for the particular techniques 
I use or the procedures I per- 
form.” END 


i. mother was simply historical 


At 3 A.M. on a wild winter night, a mother phoned to ask me 
to come see her child. “I think he has pneumonia,” she said. 
“We're quite worried about him—we’ve already lost two 
children.” 

Needless to say, I went at once. The child had chicken 
pox. In taking a history, I asked how old the other children 
had been. 

“One was two months and the other was three months, 
she replied. 

“And what was the cause of their passing away?” I asked. 

“Both were miscarriages,” she answered. 

—L. P. LAPIN, M.D. 


” 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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You Need a Personne! Policy 


By Horace Cotton 


Some doctors don’t have one. Others have one but 
haven’t announced it. Both types have been asking me 
for the simplest statement of good personnel policy I’ve 
seen. Here it is, as recently adopted by several Southern 
partnerships: 

1. Employes will be granted two weeks’ annual vaca- 
tion with pay per calendar year. Newer employes will 
receive one day of vacation for each month of service in 
the calendar year in which their employment begins. 

2. Occasional absence for good cause will be per- 
mitted without loss of pay. Approval of requests for such 
time off will be affected by the employe’s record of prior 
absences. 

3. Employes with more than a year’s service who are 
incapacitated will be paid in full for up to two weeks’ 
absence; they will receive half pay for up to an additional 
two weeks. 

4. Employes with less than a year’s service will receive 
up to one week’s pay for absence necessitated by sickness. 

5. This office is usually closed on legal holidays. If it’s 
necessary for any employe to work on such days, she'll 
get equivalent time off. 

6. Overtime is not paid for. If frequent or prolonged 
overtime is necessary, it will be compensated by time off 
at the convenience of the office. END 





THE AUTHOR heads the professional management firm of PM—Southeast, 
with headquarters in Southern Pines, N.C. 
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Northern Office 


With Southern Charm 


Wish your office were more relaxing for all concerned? Then 
consider the warm atmosphere these surgeons have created 


By Kenneth and Katherine MacDonald 


TO 





stream of water rambles 
A through a garden court. 
Along the stream rises the lush 
green of tropical plants. 

A Hollywood setting? No, it’s 
the Southern-style waiting room 
of two physicians in Tacoma, 
Wash.: Dr. L. Stanley Durkin, a 
neurological surgeon, and Dr. 
Ernest E. Banfield, a plastic sur- 
geon. 

About three years ago, they 
decided to move out of their old 
quarters in downtown Tacoma 


Stone, glass,and plywood 
make up the exterior of the 
Durkin-Banfield clinic. Wing 
at right is rented to a dentist, 
who has his own entrance. 


and build a new office away from 
the center of the city. Since their 
practices are almost entirely con- 
sultative, they agreed they wanted 
an office with a relaxing atmos- 
phere that would help ease the 
tensions of waiting patients. 
“Above all, we both felt a sterile 
clinical atmosphere would be 
most undesirable,” the doctors 
Say. 

Result: an office building 
that’s laid out in a manner more 
common to Mexico and South 
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Light, warmth, and water grace the 
reception area (in color below). 
Note skylight and high windows. 
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Garden court in the center of this medical office gives patients a pleas- 
ant place in which to wait—and doctors something pleasant to look at. 
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NORTHERN OFFICE WITH SOUTHERN CHARM 


America than it is to the Paci- 
fic Northwest. The consultation 
rooms look out on a patio-like 
garden court that abuts the pleas- 
ant reception area where patients 
wait. 

Privacy isn’t a feature of this 
layout. But the doctors say that’s 


Before they moved into their 
Southern-style building, Drs. 
Durkin and Banfield wondered 
whether patients would shy away 
from the unconventional atmos- 
phere. Happily, they haven’t. 

“When a patient’s appoint- 
ment time comes up,” says Dr. 





usually no problem. On the few Banfield, “he'll sometimes tell = 
occasions when it might be, the me that some other patient has 
surgeons simply close the cur- been waiting longer—that he’d 
tains between their consultation just as soon enjoy the scenery a 
rooms and the garden court. few minutes more.” END ( 
NEXT TIME YOU SELL YOUR HOUSE 
A doctor I know put his home up for sale last fall. He wanted D 
to get a line on its market value. He thought he might sell if he to : 
could get a high enough price. tion 
Before it had been listed two months, his broker found a tere 
prospective buyer. But by this time the physician had decided pro! 
to hold on. “We’ve lived here a long time,” he explained. “And I 
we've decided it would be foolish, at my age, to go to all the , 
trouble of resettling.” So he turned down the offer, even though — 
it was a good one. few 
What the doctor didn’t realize was that as soon as the real Wit 
estate agent turned up with a buyer willing and able to pay his twe 
price, a broker’s fee was due. The lesson cost him 5 per cent wee 
of the valuation he had put on his place. wel 
So next time you're thinking of listing some property for [ 
sale, be sure you really want to sell it before you give it to an less 
agent. If he finds a buyer, you may have to pay the broker's aes 
commission even though you decide not to sell. THIS 
— JOSEPH BERMAN, LL.B. pod 
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Interested in more complete care for your patients, 
a shorter working day for yourself? Then take 
a tip from this doctor's experiences 
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Answering 


BY WILLIAM G. CROOK, M.D. 


D o you feel frustrated because 
you never have enough time 
to answer your patients’ ques- 
tions? If so, I think you'll be in- 
terested in my solution to the 
problem. 

I began practice as a pediatri- 
cian ten years ago; and within a 
few weeks I had a crowded office. 
Within a year, I was working 
twelve hours a day, seven days a 
week. And I wasn’t doing my job 
well. 

Dozens of mothers with count- 
less questions were always at 


hand. Why wouldn’t Susie eat? 
Why wouldn’t Sally obey? How 
could Johnny be broken of his 
bed-wetting habit? How should 
Mary be told she was adopted? 
And so on and on and on. 

I tried to listen patiently and 
to answer all questions fully. Aft- 
er all, such things are vastly im- 
portant to the typical parent (and 
to the child too). But I was kept 
so busy at this part of my job that 
when a child with a severe acute 
illness like erythroblastosis, men- 
ingitis, or diabetic acidosis came 





THIS ARTICLE has won one of the 1958 MEDICAL ECONOMICS Awards for its author, a 
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HOW I CUT DOWN QUESTION-ANSWERING TIME 
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30-DRAWER FILE 








READY-MADE ANSWERS for patients are always 
handy in this desk. From the file drawers, doctor 
hands out fact sheets on common ailments. 
Notebooks (top) say it in pictures. 


in, I had little or no time to treat 
him. So I'd generally have to re- 
fer him to a near-by medical cen- 
ter. Prevented from using all my 
knowledge and training, | felt 
more and more frustrated. 

In 1952, a partner joined me; 
and by 1954 there were three of 
us. Even so, the basic problem 
remained unsolved. We were 
now able to handle many of our 
sick, complicated hospital pa- 
tients. But we knew that as chil- 
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dren’s physicians we had to treat 
and reassure parents as well as 
minister to their children. Trying 
to do both jobs involved us in a 
rat race that we seemed unable 
to win. 

Clearly, we couldn’t cut down 
the time it took to treat the chil- 
dren. So we looked for a way to 
reduce the question-answering 
time spent with our other pa- 
tients, the parents. 

What if we were to write down 
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some often-called-for answers, 
then hand them out as needed? 
That would save time, all right. 
But could we take this short cut 
—plus a few other short cuts 
we'd been thinking about—and 
still give people the personal at- 
tention they expect? 

Here’s what we did to find out: 


Fast Facts 

First, we invested in an auto- 
matic duplicating machine and 
an electric typewriter. With this 
equipment we began mass-pro- 
ducing answers—by the hundred 
—to questions we’d been hearing 
for years. At the start we made 
ourselves two rules: 

{| Write for the parents in sim- 
ple, concise language. 

{| Keep each answer to a page. 

That was three or four years 
ago. By now we have more than 
a hundred prefabricated answers 
on subjects ranging from bed- 
wetting to birthmarks, from 
chicken pox to colic. 

We keep these fact sheets 
where we can reach them, in an 
ordinary thirty-drawer file in the 
consultation room (see accom- 
panying illustration). We use pa- 
per of several different colors for 
our mass-produced answers. 
That way, we can put discussions 
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of four or five different topics in 
a single small drawer. The colors 
help us locate the right answer 
sheets without fumbling. By now 
we’re so at home with this file of 
answers that, while we’re talking 
with a patient, we can pull out 
guidance material in seconds. 

But what happens then? A 
skeptical colleague once asked 
me how many extra maids we 
need “to sweep up the instruction 
sheets that people drop in the 
hallway as they go out.” 

Admittedly, not everyone 
reads the stuff. But enough peo- 
ple do read it to make our work- 
ing day a lot easier. 

For example, we don’t get so 
many follow-up phone calls as we 
used to. A mother would call up 
a few hours after an office visit, 
to ask us how many days chick- 
en pox is contagious, or how 
much aspirin she could give to 
her youngster with roseola, or 
what to do if her child had an- 
other convulsion. Such calls are 
much rarer now. Why? Simply 
because we’ve tried to anticipate 
the questions in the printed hand- 
outs. 

We also wanted another time- 
saver that could answer ques- 
tions for us right in the consult- 
ing room. So we took some of 
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the mass of printed material that 
flows into every doctor’s office 
and put it to work. 

We started saving a diet list 
here, an anatomical chart or 
photograph there. We kept some 
of the instructional material put 
out by drug houses, and we clip- 
ped occasional articles and ads 
from magazines. Always, we fav- 
ored illustrations—anything to 
make a point visually. 

We sorted this bulk of mate- 
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“When Mrs. Black leaves you for Dr. Smith, he’s stealing patients. When 
Mrs. White leaves Dr. Smith for you, she’s wisely putting 
herself in competent hands... Do I have it right now?” 





rial into some twenty notebooks, 
by subjects. The notebooks are 
kept within arm’s reach, on an 
auxiliary desk (see drawing) im- 
mediately behind the doctor’s 
desk. Here’s how we use them: 
While we’re examining a child 
or handling a telephone call, we 
give a mother the appropriate 
notebook to look at. We let the 
drawings and charts speak for us 
while we’re busy at something 
else. Or as we discuss an ailment 
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with a parent, we may pull out 
a notebook to illustrate a point. 

For example, say we're deal- 
ing with one of the common foot 
problems of children, pronation. 
We take the “foot” notebook off 
the desk and show the mother a 
picture of an infant with pro- 
nated feet. Then we show pic- 
tures of an infant sitting or sleep- 
ing in various positions that may 
lead to pronation. Finally, we 
show the mother a picture of the 
type of shoes we want her to buy. 


Booklets to Take Home 


So far, so good. The note- 
books and the one-page fact 
sheets are fine for helping us 
treat a specific ailment. But par- 
ents often need more general 
guidance. So we’ve laid in some 
literature in capsule-size doses: 
Public Affairs pamphlets. 

As you probably know, these 
booklets talk in layman’s lan- 
guage about many different med- 
ical and health topics. The as- 
sortment we chose ranges from a 
discussion of mental health to 
“How to Tell Your Child About 
Sex.” The bulk copies are in a file 


‘behind the receptionist’s desk. 


There’s also a set of single copies 
in our own office. 
The pamphlets cost us about 


18 cents each, ordered in lots of 
several hundred.* When we “pre- 
scribe” a certain issue—say, 
“Understand Your Child From 6 
to 12”—the aide hands the 
mother the pamphlet, and a 25- 
cent charge is added to her bill. 
Reason for the charge: It gives us 
a bookkeeping check to be sure 
she actually gets the material we 
want her to have. And we figure 
that the person who pays for a 
booklet is more likely to read it. 

Then we added a final item to 
our supply of ready-made an- 
swers. We bought books, some 
two dozen of them, written for 
the layman. As titles, we selected 
the subjects we’d been spending 
the most time talking to parents 
about. Our books cover adop- 
tion, allergy, behavior problems, 
on down the alphabet. The books 
stand on shelves at the reception- 
ist’s desk. 


Rx: Read Chapter 6 

We've read the books our- 
selves, of course, to make sure 
we and the authors see eye to eye. 
We prescribe selections from a 
book just as we prescribe medi- 
cine. 

At first this presented a prob- 
*Obtainable from Public Affairs Pamphlets, 


22 East Thirty-Eighth Street, New York 16, 
N.Y. 
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lem: Many of the books that left 
the office were never returned. 
So we set up some lending-li- 
brary rules. A parent signs for a 
book for one or two weeks—oc- 
casionally longer. Fines of 50 
cents a week for overdue books 
are added to her bill. 

There you have my system for 


HOW I CUT DOWN QUESTION-ANSWERING TIME 


crowded day. You can see why 
I’m sold on it. We can give the 
parent more guidance than she 
got from us before. And we give 
it in less time per patient than we 
were spending in the old days. 
Interested in following suit? 
It’s easy to begin. Just line up 
your answers before patients ask 




























taking the pressure out of a_ the questions. END 


WHAT'S A FAIR RENT? 





When one doctor rents office space to another, they sometimes 
have trouble deciding on an equitable rent. In such cases, | 
usually recommend that the tenant pay a proportionate share 


of the costs of office ownership plus 5 per cent of the owner’s jwe-Fit 
cash investment in the rented space. 

Suppose a doctor’s planning to rent out half of an office  Ajsthin, 
building that cost $50,000 to build. Suppose the lot it stands —rm-fitti 
on cost $10,000. Suppose the owner invested $20,000 cash in am 
the property and raised the rest through a $40,000 mortgage _iogt....re 


with an interest rate of 5% per cent. Here, then, is what | 
figure the tenant should pay: 
Half the annual depreciation 

EE 6 eos ce vcdcionsnansestadedecd $ 750 
Half the annual interest 








SD oho cvcbhn can corsensangesus 1,100 
Half the annual cost of insurance, 
maintenance, repairs, taxes, 
and utilities—for example ................6.. 1,500 
5 per cent of half the owner’s 
I hah ah waa tk an kd meee omm nee a 500 
DE acne cela dawes madd ak wee $3,850 
—JOHN C. POST = 
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What Wins Patients? 
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Try This Test and See 
Do you use every possible technique to 


inspire their confidence in you? A ‘yes’ answer to each of these 


nine questions gives you a perfect score 


By Charles Miller, M.p. 








efore becoming a psychia- 

trist, I spent several years as 
a G.P. It wasn’t long after I first 
hung out my shingle that I dis- 
covered I was woefully unpre- 
pared to manage an important 
aspect of practice. I knew pre- 
cious little about handling pa- 
tients—and no medical text 
could help me. 

Part of my trouble, obviously, 
stemmed from youth and inex- 
perience. But my years in psychi- 


atry have taught me that a doc- 
tor’s age hasn’t too much bearing 
on how the patient accepts him. 
Some beginners step into the 
doctor-patient relationship as if 
born to it. Some older physicians 
still seem to lack the ability to 
create confidence. 

Do you sometimes sense an “I 
dare you to cure me” attitude in 
your patients? If so, here are 
some important questions you'll 
do well to ponder. I’ve found 


LOS 


ctual qu 
sicians’ 

B of the Sc 
bfessional 








Kou 


> teen 
« wras 














se 








a aes 
at | b 
Rheumatoid arthritis (male, 63) 
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Herpes Zoster (female, 55) 


"Results are outstanding....Pain decreased 
after first three doses. Zoster dried in 
4 days." (Dosage: one tablet t.i.4.) 
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posting superior steroid results 


as actual trial-in-practice confirms 
investigative data 
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. : . : . I 
benefits of the third major steroid 
advance available in every steroid indication| 


«highest anti-inflammatory activity 

« lowest steroid dosage 

¢ minimal diabetogenic effects 

«avoidance of “new” side effects— 
muscle weakness, anorexia, weight loss 





“easy-break” 
table t for 


patient convenience 
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that they add up to a valuable 
refresher course in the art of in- 
spiring confidence: 

1. Do your surroundings re- 
flect your status as a successful 
professional man? 

Recently, a woman I know 
came down with a violent ear- 
ache while in a strange town. A 
storekeeper recommended a cer- 
tain Dr. M. His office, it turned 
out, was above a hardware store. 
The stairs were dusty, the corri- 
dor walls dirty and peeling. My 
friend went as far as the landing, 
peeked in the door of the recep- 
tion room—it was shabby—and 
retreated. 

Her reason, as she explained 
it later: “The place looked as 
though it rented for about $25 a 
month. So I figured the man must 
not be making much money and 
couldn’t be a very good doctor.” 
An illogical conclusion? Sure— 
but it’s human. 

The plain truth is that patients 
are apt to judge a doctor by how 
prosperous he seems. They re- 
spect the man who has a present- 
able car; who wears well-tailored 
business suits, with conservative 
ties, shirts and shoes; and who 
works in a comfortable, modern 
office. 

2. Do you give enough of your 


YM 


WHAT WINS PATIENTS? 


time to each patient to win him 
over? 

Granted, you may be too busy 
to let everyone talk himself out. 
But I’ve found it a sound idea— 
especially with new patients—to 
sit back every so often and say: 
“Now, Mr. Jones, is there any- 
thing else you want to tell me or 
ask about?” As you no doubt 
know (but as we all sometimes 
forget), the thing that’s bothering 
a patient most is often the thing 
it’s hardest to get out into the 
open. But once he’s told you— 
and you’ve shown your ability to 
cope with it—he’s apt to be 
your devoted follower, even if 
he hasn’t quite trusted you up to 
this point. 

A colleague once gave me a 
perfect example of what can be 
achieved when the patient is al- 
lowed to talk himself out. As a 
beginning G.P., my friend was 
visited by a woman who was piti- 
fully choked up with asthma. For 
six months, she said, she’d been 
going regularly to an allergist, 
but he’d made little progress in 
helping her. 

The young G.P. encouraged 
her to give him all the details of 
her case; he had no other ap- 
pointments that day. As she was 
leaving, she said,“Doctor, you’ve 
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spent more time with me this 
morning than that specialist has 
in all my visits put together.” 
When she returned a week later, 
she told the young G.P. grateful- 
ly that she was feeling better than 
she had in years. 

3. Do you inspire confidence 
by anticipating symptoms and 
asking about them? 

For example, if the first symp- 
toms the patient recites to you 
suggest diabetes, do you take the 
ball and carry it on your own? 
Do you ask specifically about 
water-drinking, weight loss, itch- 
ing, and polyuria? 

“What are you—a mind read- 
er?” a patient once asked me 
during a history-taking session 
of this sort. “I was just going to 
tell you about that.” 

To my mind, such leading 
questions about symptoms im- 
press the patient far more than 
the traditional, start-to-finish 
type of history-taking. They’re a 
perfectly sound way to help the 
patient realize the extent of your 
special knowledge and training. 

4. Do you give the patient 
your undivided attention? 

To put it another way, any 
doctor speaks with more author- 
ity if he listens first. I once sought 
medical care from an internist 
who taught me this lesson in re- 
verse. He repeatedly broke off 
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DOSAGE: Initially, 1 tablet 

(25 mg ) daily in the morning. 

Maintenance dose, 1 to 3 tab- 
lets; for children, 14 to 3 tablets. 
Full benefits may require two 
weeks or more of therapy. 


‘Deaner’ is supplied in scored 
tablets containing 25 mg. of 2- 
dimethylaminoethanol as the 
p-acetamidobenzoic acid salt. 
In bottles of 100, 








O-acetamidobenzoic acid salt of 2-dimethyl. 


Deaneris a gentle, slow-acting antidepressant 


—a totally new molecule. It counteracts 
mild depression, thereby differing from 
tranquilizers or sedatives which may ag- 
gravate depression. 


Deaner is unlike ordinary stimulant drugs in 


that it gradually leads to increased useful 
energy and alertness, clearer mentation 
and emotional normalization. 


Deaner does not produce the undesirable side 
effects of amphetamine-like drugs...no 
hyperirritability or jitteriness, no exces- 
sive motor activity, no loss of appetite, 
no elevation of blood pressure or heart 
rate, no letdown on discontinuance. 


Deaner is indicated in a wide variety of dis- 
turbances associated with or caused by 
mild depression. It is compatible with 
virtually all other medications. 


Deaner also finds a broad area of usefulness in 
children with short attention span, be- 
havior problems, and learning defects. 


Contraindications: Grand mal epilepsy or 
mixed types of epilepsy with a grand mal 
component. 
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without a chain of 
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a conservative, safe amount of 
reserpine (0.1 mg_ per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 


barbital sodium. 


Butiserpine Tablets, Elixir, 
Prestabs* Butiserpine R-A 
(Repeat Action Tabiets) 


Maintenance Dosage: 
Tabiets or Elixir 
one or two tabs. or tsp. dally. 
Prestabs Butiserpine R-A 
one tab. daily 
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the conversation to search for his 
stethoscope or some other instru- 
ment. He’d ask the same ques- 
tion two or three times. He fid- 
geted, played with his pencil, 
kept looking at his watch. He al- 
lowed frequent interruptions for 
phone calls, then came back to 
me with “Now, where were we?” 

After all this, I naturally had 
little faith in the diagnosis he 
finally got around to making. His 
mind had been on too many oth- 
er things. 

Sometimes a doctor fails to 
pay close attention because he’s 
already made up his mind about 
the treatment he’s going to rec- 
ommend. As a warning against 
doing this, consider the experi- 
ence of a certain banker friend 
of mine: 

He developed an ulcer and 
went to the town’s top gastroen- 
terologist. After a question or 
two, the doctor launched into a 
sermon on the evils of the pre- 
dinner cocktail. He told my 
friend just how to reduce his al- 
cohol intake. It happens that the 
banker is a total abstainer. But 


the specialist was so busy doing 
most of the talking that he never 
found out that little fact. 

5. Do you use the oldest con- 
fidence-giving maneuver in the 
world: the laying on of hands? 

Many doctors, I’ve observed, 
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Convenient and 





Effective ANTACID 





For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 


WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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have a resistance to direct con- 
tact—to feeling the spot that 
hurts, palpating the abdomen, 
and so on. It seems, unconscious- 
ly, a seductive act to them if the 
patient is a female, and homo- 
sexual if the patient is a male. 

Actually, physical contact be- 
tween the doctor’s hand and the 
patient’s body is a powerful ges- 
ture when done with self-assur- 
ance. When a doctor takes a 
pulse, for example, he does more 
than tally the beat; his touch 
transmits a feeling of strength 
and confidence. 

6. Do you convey assurance 
by giving an ailment a specific 
label and by being specific about 
treatment, too? 

With some patients, it may be 
all right to wrinkle your brow 
and say: “Darned if I know what 
is wrong with you!” But with 
others, that sounds like an ad- 
mission of incompetence. 

Early in my career, I learned 
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hether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
aginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
ymptoms and malodor, and achieves a truly high percentage of cul- 
ural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
cS a new specific moniliacide MICOFUR® brand of nituroxime, 
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e established specific trichomonacide FUROXONE® brand of turazotidone 

d the combined actions of both against Hemophilus vaginalis. 
- Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
wder base). 2. Continued home use twice daily, with the Supposito- 
ies (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


ITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. 7. I. 
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Enovid, through its pronounced progesterone-like action and its lesser 
estrogenic action, enhanced by the addition of ethynylestradiol 3-methyl ether, 
ongimimics the action of the corpus luteum hormones. 

In threatened abortion, dué to an endocrine failure to support the hyper- 
trophied endometrium of pregnancy, the potent progesterone-like activity of 
Enovid is of value. 
In habitual abortion, resulting from inadequate corpus luteum activity, 
Enovid supports the decidual endometrium and therefore encourages continua- 
tion of the pregnancy. 
Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel, a new 
synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methy] ether. 


Dosage in Dosage in 

Threatened Abortion Habitual Abortion 

Two or three tablets daily on appearance of One or two tablets daily as soon as pregnancy 
symptoms. This dosage may be reduced to is diagnosed and continued without inter- 
one or two tablets daily when symptoms dis- ruption at least through the fifth month. 
appear. The reduced dosage should be con- Enovid may be safely continued to term if 
tinued to term and an increased dosage given desired. 


if symptoms reappear. 
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WHAT WINS PATIENTS? 


when in doubt to translate the 
principal symptom into a medi- 
cal term: A pain in the neck be- 
came myositis, headache was 
cephalalgia, and so on. Such 
noncommittal labels help bridge 
the awkward gap between first 
visit and final diagnosis. And 
they make the patient feel more 
secure in the meantime. 

Even before you make a firm 
diagnosis, you can show you're 
in control of the situation. You 
can give the patient certain 
longed-for reassurances. About 





wither” 


what? Well, studies have shown 
that the typical patient is apt to 
be afraid of one of four things: 
malignancy, venereal disease, 
contagious disease, or disability. 
And for certain symptoms, 
there’s a fifth fear: of impotence 
or sterility. 

Knowing this, as a family doc- 
tor I used to try to anticipate 
each patient’s probable fear. If I 
could honestly do so, I allayed 
the fear even before the patient 
brought it up. I might say casual- 
ly: “Well, anyway, it’s not catch- 


/ 


CAPTION: R. M. LANORY, M 


~~ 


“I think you’re just plain inconsiderate—taking out all that 


life insurance on yourself and none on me! 
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systemic absorption. 
Acts on the large 
bowel alone. 

Is equally effective 
whether adminis- 
tered orally or by 
suppository. 


Dulcolax® (brand of bisa- 
cody!). Under license from 
C. H. Boehringer Sohn, 
Ingelheim. 
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Mucotin promotes natural healing two ways: 
| PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
7 a protective coat over raw or inflamed tissue—sets up | 
l a barrier against enzymatic attack. 
f CHEMICALLY two proven antacids —evenly dispersed by natural 
: gastric mucin —provide continuing neutralization for 
relief of pain and discomfort. 
j Mucotin is a soothing adjunct to any peptic ulcer regimen and assures 
: Sage hs oes & 
k prompt relief in hyperacidity, chronic gastritis and pylorospasm. é 
y 
Dosage: two pleasant-tasting tablets 2 hours after each meal or when- 
ever symptoms are pronounced. a Ty 
Each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum hydroxide 
gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.) 
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ing.” Or: “The tests will show 
whether you have kidney stones 
or some sort of inflammation. 
But in any event, it’s certainly 
not a tumor.” 


Be Decisive 

Such reassurances inspire con- 
fidence. So can the doctor’s man- 
ner when he prescribes treat- 
ment. I'll never forget the look of 
fconcern on one patient’s face 
when he saw me write a prescrip- 
tion, tear it up, and then start 
over. He was probably wonder- 
ing whether I'd almost prescribed 

the wrong dosage. 


WHAT WINS PATIENTS? 


After that, I tried always to 
appear decisive in writing an Rx 
(perhaps having checked the 
manufacturer’s recommenda- 
tions while the patient was get- 
ting dressed in the next room). 
I made a little show of copying 
the Rx for my files, and I paused 
to read over the patient’s copy 
before handing it to him. Such 
deliberate little gestures take 
only a moment, but they create 
a picture of careful attention to 
every detail. 

Another way to suggest self- 
assurance is to be definite in your 
instructions. You can say exactly 











XUM 





Never any compromise with quality 


May Ophthalmoscope and Arc-Vue 
Otoscope with the luxury look-and-feel. 
Brilliant illumination, superlative optics. 
Bayonet lock, nylon specula, lifetime 
satin-finish aluminum. Choice of battery 
handles. Sleek pocket case. 


BAUSCH 6&6 LOMB 
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WHAT WINS PATIENTS? 


how to put on a mustard plaster, 
or exactly what exercise to take. 

Better yet, when appropriate, 
why not put your instructions in 
writing? “Cut down on meats 
and eat plenty of fruit” is the sort 
of vague dietary advice, for ex- 
ample, that’s easily given, easily 
forgotten. That’s why many suc- 
cessful doctors I know give their 
patients a detailed diet list, hand- 
written or typed as though spe- 
cially compiled for that particu- 
lar situation. 

7. Do you show you're in 
charge of the situation by speci- 
fying a time for follow-up? 

Here, I’ve found it best to 
name a week, a day, or perhaps 
even an hour. I might say, 
“Please telephone next Monday 
between 10 o’clock and noon to 
let me know how you’re feeling.” 
Or I might ask the patient to 
make an appointment to come 
in again during the week of the 
fourteenth. In my experience, 
such definiteness makes it more 
certain the patient will check in 
as promised—and will stick to 
the prescribed regimen in the 
meantime. 

8. Do you take care to rec- 
ommend a consultant in a way 
that doesn’t reflect on your own 
competence? 
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As a brand-new G.P., I felt I 
had to walk a narrow plank in 
the matter of referrals. Failing to 
call in a consultant might cause 
trouble. But a premature call for 
help might be interpreted to 
mean that I had no confidence 
in myself. 

This dilemma didn’t bother 
me if some complicated proce- 
dure was called for. For instance, 
I never felt embarrassed at ask- 
ing a specialist to do a gastros- 
copy. But asking a consultant to 
recommend, say, an ointment for 
a skin rash was quite a bit more 
tricky. 

In such cases, I found I could 
save face by telling the patient 
something like this: “You have 
a rather unusual form of derma- 
titis. Of course, you'd like to get 
over it as quickly as possible. So 
let’s get the recommendation of 
a specialist who spends all his 
time on just this sort of thing.” 

9. Do you decide whether a 
patient wants orders or will re- 
spond best to suggestions—and 
do you handle him accordingly? 

Is the patient on the passive 
side—likely to feel most secure 
when he’s following instructions? 
Then why trouble him by asking 
him to help make decisions? If he 
has a hernia, you can say, “You 
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eating.”’ 


Controls compulsive eating 


Clinical studies reveal that emotionally disturbed patients comprise the largest 
proportion of obese patients.1 Bontril curbs the compulsive desire to eat by 
promoting emotional stabilization. Thus, better patient cooperation is assured. 
1, Young, Cc. M., et al. Seudy made in School of Nutrition, Cornell University), Am. Pract. 


Dig. Treat., 6:685, 195 
Each tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate 5 mg. 4, 1 or 2 tablets once, twice or three 
Methyiceliulose ..... : 350 mg. times daily. The usual dosage is one 
Butabarbital Sodium ............ 10 mg. tablet upon arising and at 11 A.M. 
and at 4 P.M. 
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Shrinks the appetite at the hunger peaks 
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ighly acclaimed because of its 90% effectiveness... 
idely accepted because of less than 2% side effects 


\ RESPIRATORY AND OTHER INFECTIONS -— In more than 15,000 
ported cases, Madribon has demonstrated remarkable effectiveness, characterized 
jy rapid control of symptoms and disappearance of inflammation and infection. 
he action of Madribon is rapid and sustained, with minimal side effects. 


N CHRONIC INFECTIONS -— Because it can be administered economically 
er long periods of time without adverse reactions, Madribon is particularly 
seful in chronic bacterial infections. In a substantial number of reported cases, 
fadribon was administered for as long as twelve months. There were no toxic, 


bstrointestinal or allergic manifestations. 
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the fastest growing antibacterial bibliography: 


Antibiotic Med. & Clin. Therapy, 6: (Suppl. 1), 53-56, Feb 
6 Suppl. 1 61-64, Feb. 1959. 3. N. 
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. tr, Antibiotic Med. & Clin 
_ Engelberg, J. M. Soc. New Jersey 
Toxicol, & Appl. Pharmacol, 1:28, Jan 
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WHAT WINS PATIENTS? 


must have an operation.” Period. 

But if the patient is a well-in- 
formed, assured person who 
might resent taking orders, a 
“sharing” approach seems called 
for. You can explain the pros 
and cons of each alternative—in- 
jection, truss, or operation—and 
let the patient participate in the 
decision. 

But, participation by the pa- 


that a useful doctor-patient re- 
lationship can’t be built on a 
“buddy” basis. A degree of re- 
serve is always in order. 

If the doctor tries too hard to 
treat the patient as friend and 
equal, he defeats the purpose of 
their relationship. This isn’t a re- 
lationship of equals. It’s a rela- 
tionship of the sick and the well, 
of the frightened and the confi- 





tient or not, the successful doc- 
tor still keeps the upper hand. 
As a psychiatrist, I’m convinced 


dent. You build that relationship 
successfully only if the patient 
accepts your authority. END 


TRRT TILIA 


WHAT'S REQUIRED OF A CONSULTANT 


QuesTION: Must a consulting physician inform anyone other 
than the attending physician of his findings? 

ANSWER: This is more a matter of ethics than of law. Ap- 
parently no court has yet ruled on whether the consultant is 
required to speak up in the presence of the patient or of some 
responsible relative. 

But if the patient or a member of his family were to indicate 
in advance that they expected to be told of the consultant’s 
findings, that would probably be considered one of the terms 
on which the consultant would render his service. 

When there’s disagreement between the attending physician 
and the consultant, the latter’s course is clearer: “Since the con- 
sultant was employed by the patient in order that his opinion 
might be obtained, he should be permitted to state the result 
of his study of the case to the patient . . .” This quotation from 
a recent edition of the A.M.A. Principles of Medical Ethics is 
not modified by any known court decision. 

—ARNOLD G. MALKAN, LL.B. 


118 MEDICAL ECONOMICS - MAy 25, 1959 








Dermat 


Mycol 
flamn 
infect 
for m 
“Thirty 
[Mycc 
recalc 
spons 
For t 
amcir 
itchin 
actior 
Applica 


triamcir 





Referen 
Monogr 
1958. 

Clark, F 
Blank, | 
Monogr 
Cc. M., 
9. B 


‘SPECTRO 


ran O&O 








XU 


for total management 
of itehing. inflamed. 
infected’ skin lesions 








ee: £ " 


Dermatitis repens [with staph and monilia] 7 weeks duration 


ww Mi yeolog 
ointment 


antipruritic/anti-inflammatory/antibacterial /antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — reduces in- 
flammation,3-¢ relieves itching,4:2 and combats or prevents bacterial, monilial and mixed 
infections.5-7 It is extremely well tolerated, and assures a rapid, decisive clinical response 
for most infected dermatoses. 

“Thirty-one of 38 patients ... obtained excellent or good control of dermatological lesions. . 
[Mycolog] was highly effective, particularly in the management of mixed infections. Several 
recalcitrant eruptions which had not responded to previous therapy were remarkably re- 
sponsive to the daily application of this preparation over periods of 2 to 3 weeks.’’S 
For total management of itching, inflamed, infected skin lesions, Mycolog contains tri- 
amcinolone acetonide, an outstanding new topical corticoid for prompt, effective relief of 
itching, burning and inflammation!-+—neomycin and gramicidin for powerful antibacterial 
action?—and nystatin for treating or preventing Candida (Monilia) albicans infections.®-® 


Cleared in 5 day 








Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1 %) 
triamcinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in e.astiease 
References: 1. Sheimire, J. 8., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. + 2. Nix, T. E., Jr., and Derbes, V J 
Monographs on Therapy 3:123 (Nov.) 1958. * 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. + 4. Sternberg, T. H.:Newcomer, V.D., and Reisner, R. M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5 
Clark, R. F., and Hallett, J. J.: Monographs on Therapy 3:153 (Nov.) 1958. + 6. Smith, J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy 3:111 (Nov.) 1958. + 7. 
Monographs on Therapy 3:137 (Nov.) 1958. + 8. Howell, 
C. M., Jr.: North Carolina M. J. 19:449 (Oct.) 1958. 
* 9, Bereston, E. S.: South, M. J. 50:547 (April) 1957. 
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‘relieves nausea stops vomiting 
‘controls behavior disorders 


Rapid acting + Effective in low dosage + Well tolerated in the 
recommended dosage range. 


NEW 2% mg. Suppositories For Young Children 

Also available: 5 mg. Suppositories (for older children), 
Syrup 5 mg./tsp. (5 cc.), Tablets, Spansulet capsules, Ampuls 
and Multiple dose vials (5 mg./cc.). 


WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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for fast relief and remission of rhus rash / anti- infective / anti - inflammatory 


Terra-Cortril 


SUPERIOR" FOR SKIN DISORDERS OF INFLAMMATORY OR INFECTIOUS ORIGIN 64Clearly 
advantageous in combining in one preparation, hydrocortisone (Cortarit®}... and 
oxytetracycline [Terramycin®}?9* . 

Supplied: L.Lubowe, |... Am. Pract. & Digest. Treat. 7-962, 1956. 2. Niedeiman, 


TOPICAL OINTMENT — in 1/6-02. and 1/2-02. tubes. |. Am, Pract. &Digest. Treat. 8:1759, 1957. 3. Cornbleet, J. etal: 
EYE/EAR SUSPENSION — in bottles of 5 cc. J. Invest. Dermat. 27:61, 1956. 


Pfizer rrizen LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
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THINK TWICE 


Before You Give Power of Attorney! 


If you fall ill or go off on a long trip, you may need to 
empower someone to handle your business affairs. But be 
wary of giving the wrong rights to the wrong party 


By Irving Schultz, Lu.B. 


few years ago, an Eastern 
A doctor considered investing 
money in a syndicate that had 
apparently discovered new oil 
fields in Texas. So he authorized 
a man to go out and evaluate the 
syndicate and its potential. In 
doing so, he gave the man limited 
power of attorney—the power to 
execute contracts with the syndi- 
cate and to make investments in 
it. 

What the physician didn’t 
know was that his agent was al- 
ready a member of the syndicate. 
A few days after his arrival in 
Texas, the fellow signed a con- 


tract requiring the doctor to put 
up $1,000 immediately and to 
invest another $9,000 later on. 

As it turned out, oil never 
spouted in any quantity. But the 
contract the doctor’s representa- 
tive had signed was perfectly 
legal. The physician had to pay 
the full $10,000. The return on 
his money: nothing. 

This illustrates an important 
point: The typical American 
knows too little about the risks 
involved in granting power of 
attorney to another person. 

You probably have a good 
general idea of how such power 
































BEFORE YOU GIVE POWER OF ATTORNEY... 


works. But if you take my advice 
—and that of all the lawyers I 
know—you'll make sure you 
fully understand the risks before 
you grant power of attorney to 
anyone. To see why, let’s ex- 
amine the exact nature of this 
power: 

When you grant another per- 
son power of attorney, you au- 
thorize him to perform certain 
acts on your behalf. You’re en- 
titled to confer such power on 
any individual or organization 
you select. In most states you can 

















confer it verbally as well as in 
writing. 

For instance, if you tell your 
secretary to go downtown, buy 
your wife a birthday present, and 
charge it to your account, the girl 
has virtual power of attorney for 
this one undertaking. So if she 
spends $1,000 for the purchase 
instead of the $50 you’d contem- 
plated, the responsibility is 
yours. 

If you’re going off on a long 
trip, or if you’re temporarily in- 
capacitated, it’s smart to put any 


“Somethin’ tells me we’re gonna be the last of our lines.” 
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BEFORE YOU GIVE POWER OF ATTORNEY... - 


power of attorney in writing. 
And it’s safest to have any such 
document drawn up by a lawyer. 
Reasons: There are many differ- 
ent kinds of power of attorney, 
and some are more risky than 
others. 


Limit the Power? 

Decide first between the two 
broad categories, general and 
limited: 

| If you grant general power 
of attorney to an individual, you 
give him wide and sweeping 
powers: the right to collect your 
debts, to pay your bills, to sell 
your property, and to do a host 
of other things. 

{If you grant him limited 
power of attorney, he may legally 
perform only such acts as you 
specify. For example, if you give 
your aide the right to sign your 
business checks, you’ve given her 
limited power of attorney. 

You may be taking chances 
even when you grant only limited 
power to another person. (A 
secretary who has the legal right 
to sign your checks can obviously 
abuse that right.) But you're 
really sticking your neck out 
when you confer general power 
of attorney. 

One lawyer I know tells about 
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a young man who asked him to 
draw up an irrevocable contract 
granting him general power of 
attorney over the affairs of his 
elderly mother. The woman was 
perfectly willing to rid herself of 
the burden of managing her 
affairs. She gladly signed the 
agreement. 

It was a serious mistake. Her 
son sold her property. He had 
her stocks made over to him. He 
withdrew her entire bank ac- 
count and deposited it in his own. 
He and his mother soon quar- 
reled. But because she’d granted 
him irrevocable power of attor- 
ney, there wasn’t a thing she 
could do without going through 
a great deal of red tape to prove 
fraud. 


Usually It’s Temporary 

Fortunately, that’s an extreme 
case. Most people don’t grant 
irrevocable power of attorney. 
Instead, they retain the legal 
right to withdraw such power at 
any time. 

Even so, damage may be done 
before the power is revoked. If 
the person upon whom you've 
conferred it does something il- 
legal, he’ll probably be held re- 
sponsible for his error. But there 
are circumstances under which 
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Beauty 


Dermatoses resulting from sensitivi 
be avoided by using MARCELLE Lip: 
suggest MARCELLE® HYPOALLERGENIG 
allergy or sensitivity. 


Marcztte Lipsticks — available in a 

ferent formulas to eliminate commor 
and the bromofluoresceins. The Mari 

14 different formulations, enables you toh 
best suited to her case. 


Marcelle COSMETICS 
hs Billy, PHARMACEUTICAL DIVISION 


4i 350 Madison Avenue, New York 17 
Available in Canada through Prof. Sales Corp., Montreal 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 


and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 
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you might have to share his re- 
sponsibility—for instance, if 
you’re found guilty of negligence 
of one kind or another. 

And remember this: Even 
though your attorney-in-fact (as 
he’s called) never violates his 
trust, the course of action he pur- 
sues may differ radically from 


BEFORE YOU GIVE POWER OF ATTORNEY ...- 


sweeping rights conferred by a 
general power of attorney. And 
think twice before conferring 
limited power. If you decide to 
go ahead, spell out exactly what 
rights you’re conferring. Either 
check your contract with a law- 
yer, or—better still—have him 
draw it up in the first place. 











the one you’d have taken. Friend- If you do decide to confer 
ships have been broken because such power, your best bet may 
the person who'd granted power _ be to grant it to a bank or trust 
of attorney didn’t like the de- company rather than to an indi- 
cisions his attorney-in-fact had vidual. Such institutions charge 
taken on his behalf. reasonable fees for their services. 
So here’s my recommenda- They bond their employes. And 
tion: they’re less likely to make bad 
} = Don't grant any individual the mistakes. END 
ice catch 
= In my husband’s rural practice, patients who phone him 
? give as little information as possible because of the other ten 
7 people on the party line. One evening we were finishing 
ye dinner, with our 6-year-old at the table and our 2-week-old 
e baby in the bassinet nearby. The phone rang. I answered it 
7 and then gave the message to the doctor: “That was Mr. 
Kline. He’s bringing his wife in. He thinks she’s going to 
have what we just had.” 
Whereupon our 6-year-old asked: “What'd he mean, Ma 
—fish?” —FAE BERTOLETTE 
For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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NEW AND EXCLUSIVE . . . the only 5-action, 


one-tablet treatment...for comprehensive 
control of your asthma patients, prescribe 








1 
BRONKOTABS 


“i 
~~ sla 





Kise BY A 
(\-)4ik\ APPROPRIATELY ONE TABLET 
CONTROLLED 


——— 




















PHENOMENA FORMULA: 
1. Bronchospasm ——___——_—_———-» Bronchodilator <—__——__——_ Ephedrine sulfate, 24 mg. 
2. Local bronchial edema — Diuretic Theophylline, 100 mg. Fe 
3. Allergic complications ————__-_————-» Antihistaminic <«__—_——_—— Thenyldiamine HCI, 10 mg. 
4. Tenacious mucus ———_————_——» Expectorant «Glyceryl guaiacolate, 100 mg. 
5. Anxiety-tension ~> Sedative << Phenobarbital, 8 mig. 
CLINICALLY PROVEN—zood to excellent results in 91% of 593 patients." \ 
WELL TOLERATED —side effects in these studies mild and temporary—inci- 
cence only 4 j ’ be 
INDICATIONS—For prevention or relief of the symptoms of allergic asthma, M 
asthmatic bronchitis, chronic bronchitis with emphysema, emphysematous 
bronchospasm. Also for the relief of bronchial asthma associated with hay re 
fever, allergic rhinitis and nonseasonal upper respiratory allergies. wl 
DOSAGE: Adults: one tablet every 3 or 4 hours, four to five times daily. Chil- th 
dren over six: one half the adult dosage. d 
Available at all pharmacies. . 
pr 


FOR PROMPT ® 
EMERGENCY RELIEF hydrochloride ne 


(ethy!Inorepinephrine-Breon —10 cc. vials 2 mg./cc.) 
“.. far more than a substitute for epinephrine..." nc 


GEORGE A. BREON & CO., NEW YORK 18, NEW YORK 





1. Personal communication. 2. Foland, J. P.: Postgrad. Med. 18:397 (Nov.) 1955. 
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NOW YOU CAN 

oe !) INSURE 
Wrpp|) YOUR 

i _ INSURABILITY 


For a small extra premium, a number of life insurance 
companies are guaranteeing their policyholders the right 
to buy much more coverage later on. Here’s the story 


By Arnold Geier 


N early 200,000 people couldn’t 
get life insurance last year 
because of physical impairments. 
Many of them were men who al- 
ready had some coverage but 
who found it impossible to buy 
the additional policies they need- 
ed in order to have adequate 


protection. 


“When I was younger, I didn’t 
need too much life insurance, 
nor could I afford it,” one doc- 


tor told me recently. “Today, 
when I’m ready for more, I dis- 
cover that I’m_ uninsurable. 
That’s quite a blow.” 

It’s too late for him to do any- 
thing about it. But if you’re still 
young and healthy, there’s now a 
good way for you to insure your 
future insurability, if you want 
to. 

And if you’re an older doctor, 
you can do the same sort of thing 





THE AUTHOR is an independent insurance underwriter in Miami, Fla. 
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KNOX GELATINE... 


a positive way 
to strengthen 


Nobody ever died of brittle fingernails. That’s not 

to say that this all too common feminine problem 
has not caused much patient distress and even 

some professional perplexity. 

Happily a new prognosis is possible for better than 
seven out of ten women with brittle fingernails. 

One to three envelopes of Knox Gelatine a day for 
three months restore strength in approximately 

80% of patients. 1,2,3.4 Improvement is usually 
apparent in 30 days. 

Adequate intake of Knox Gelatine (min. 1 envelope 
—7 Gm. or 120 grains per day) is absolutely essential 
to produce the Specific Dynamic Action necessary to 
correct the brittle nail defect. If you would like to 
examine at first hand the clinical research establishing 
this use of Knox Gelatine, just use the coupon below. 





KNOX GELATINE COMPANY 
Professional Service Department, Johnstown, N. Y. 
please send reprints of the following articles: 
1. Rosenberg, S., Oster, K.A.: Kallos, A. and Bur- 
roughs, W.: A.M.A. Arch. Dermat. 76:330, Septem- 
ber 1957. 
2. Schwimmer, M.and Mulinos, M.G.: Antibiot. Med. 
& Clin. Therapy 4:403, July 1957. 
3. Rosenberg, S. and Oster, K.A.: Conn. State Med. 
J. 19:171, March 1955. before Knox 
4, Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950, 


YOUR NAME AND ADDRESS 





Dept. ME 5259 











DIMETANE® 
EXPECTORANT 


Each 5 cc. (1 teaspoonful) contains 
Parabromdylamine Maleate 2.0 mg. 
Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HC! 5.0 mg 
Glyceryl Guaiacolate 100.0 mg 
Alcohol 3.5 pes cent 
In a palatable aromatic base 
CAUTION 
Federal law prohibits dispensing 
without prescription 
Average Dose 
Adults— 
1 to 2 teaspoonfuls four titnes a day 
Children— 
One-half to | teaspoonful three 
or four times a day 
ADDITIONAL INFORMA 
2H REQ 


O PHYSICIANS 


A.H. ROBINS CO. Inc 
RICHMOND. VIRGINIA 


—m* 
— 
eee 


read 
the 
labels 
on 
these 
delicious 
new 
cough 
products 
to see 
why 
they 
work 
better. 


EXPECTORANT-DC 


Each 5S cc. (1 teaspoonful) contains 


Dihydrocodeinone Bitartrate 1.8 mg 
(Warning: May be habit forming) 
Parabromdylamine Maleate 2.0 mg 
Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HCl 5.0 mg 
Glyceryl Guaiacolate 100.0 mg 
Alcohol 3.5 per cent 
In @ palatable aromatic base 
EXEMPT NARCOTIC 
CAUTION: Federal law prohibits 
dispensing without prescription 

Average Dose: Adults— 
1 to 2 teaspoonfuls four times a day 
Children— One-half to 1 teaspoonful 
three or four times a day 


apoirr L INFO TION TO PHYSICIANS 


: ——< A.H. ROBINS CO. Inc 
ere 


RICHMOND. VIRGINIA 
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NOW YOU CAN INSURE YOUR INSURABILITY 


for your children. For example, 
you can buy your son a $10,000 
policy that will guarantee him 
the right to another $60,000 of 
coverage later on, regardless of 
his occupation then or the state 
of his health. 


The Trouble With Term 

This is a really modern life in- 
surance concept. The only an- 
swer to the problem of future in- 
surability used to be term insur- 
ance. And one trouble with term 
coverage is that you may have 
to buy a lot more of it than you 
currently need, in order to make 


sure you'll have enough protec- 
tion on some future conversion 
date. 

By contrast, the new plan per- 
mits you simply to buy the right 
to purchase more insurance later 
on. Here’s how such a plan 
works: 

For a small additional premi- 
um (an average of $1.50 a year 
per $1,000), the company guar- 
antees you the right to buy extra 
coverage equal to your original 
amount (but not to exceed 
$10,000). You can exercise this 
right several times—when you 
reach ages 25, 28, 31, 34, 37, 
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NAME 


Have you changed 
your address? 


To insure uninterrupted delivery of your copies of 
MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 





Former address: 


STREET 


(please print) 





CITY 


ZONE STATE 





New address: 


STREET 





ZONE 





CITY 





STATE 
5 


2559 
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NOW YOU CAN INSURE YOUR INSURABILITY 


and 40. If you do exercise the 
right, you can get any type of 
permanent coverage you want. 
And you can get it without evi- 
dence of insurability. 


$50,000 in Ten Years 

For example, if you’re now 30 
years old and if you purchase a 
$10,000 policy with the “guaran- 
teed insurability option,” you'll 
be able to buy another $10,000 
policy four more times, at ages 
31, 34, 37, and 40. Thus, your 
original purchase assures you of 
a total of $50,000 of coverage by 
the time you reach 40. No matter 
how your health may deteriorate 
between now and then, the com- 
pany can’t reject your applica- 
tions for the extra policies. 


For Your Children Too 

So if you’re still young, you 
may find this a dependable way 
to start your insurance program 
rolling. And if you’re not young 
enough to take advantage of the 
new plan, consider its possibili- 
ties for your children. 

No man can predict his son’s 
future occupation. In this atomic 
era, it’s always possible that your 
boy may take up a hazardous 
profession that will deny him the 
right to buy life insurance even if 
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his health is perfect. So you may 
be doing him a service if you 
guarantee him eventual access to 
$70,000 of coverage by buying 
him a $10,000 policy today. 

As of now, only a limited num- 
ber of companies offer the guar- 
anteed insurability option. But 
it seems likely that many others 
will soon be doing so. 


Who Sells It Now? 


Meanwhile, here’s a list of 
some of the concerns that already 
offer this option: 

American United 
Bankers of lowa 
Bankers National 
Connecticut General 
Equitable Society of New York 
General American 
Guarantee Mutual 
Jefferson National 
John Hancock 

Life of North America 
Lincoln National 

The Maccabees 

Maine Fidelity 
Manufacturers 

Mutual of New York 
National Fidelity 

New York Life 

North American Assurance 
Penn, Mutual 
Provident of Tennessee 
State Mutual 

Union Mutual 





Every man desires to 
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PARKE, DAVIS & COMPANY, Detroit 32, MV 

















Combined Orinase’-@&¢ 
enables you to “stabilize” a surprising 


insulin therapy 


percentage of “brittle” diabetics 


Ihe primary indication for Orinase remains in the stable, maturity-onset diabetic 
in whom Orinase usually can fully replace insulin therapy. But now a further indi 
cation has developed from the cumulative data of the past several years: many 
labile diabetics, who cannot be managed on Orinase alone, can benefit from the 
addition of Orinase to their insulin regimen. 


A major benefit—stabilization 

In the labile diabetic who successfully responds to joint insulin-Orinase manage 
ment, the “peaks and valleys” of erratic blood sugar levels are rarely observed. The 
addition of Orinase greatly reduces sudden and unexpected changes... tends t 
the “brittle” diabetic. 


“stabilize” even , 
A major benefit—lessened insulin needs 

The Orinase-stabilized labile diabetic generally requires less insulin than before the 
inclusion of Orinase in his regimen. This lessening of insulin dosage is particularly 
advantageous in the patient who is insulin-dependent, but who reacts unfavorably 
-whether by lipodystrophy or otherwise —to insulin. 


The derived benefits—less hypoglycemia, less anxiety, greater well-being 

With stabilization, the hazards of shock or coma are diminished. Like the diabetic 
who is responsive to Orinase alone, the labile diabetic on combined therapy need 
no longer walk a slender tightrope between hypo- and hyperglycemia. The patient's 
fears are greatly lessened ... often to be replaced by the healthier outlook charac 


. 
TRADEMARK, REG. U. S. PAT. OFF.— TOLBUTAMIDE, UPJOHN 


teristic of euglycemic Orinase management. 





The Upjohn Company « 
Kalamazoo, Michigan ' 
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Put Money Into Real Estate Syndicates? 


You probably know they’re a relatively new way 
for small investors to get big returns. Read 
this article, and you'll know a lot more 


By Melrick Landen 


ant to own a piece of the 
General Motors building in 
New York, of the Corn Products 
building in Chicago, or of the 
Senator Hotel in Sacramento? 
That isn’t a silly-season ques- 
tion. Though such top-grade real 
estate investments used to be 
beyond the reach of most doc- 
tors, they no longer are. You can 
buy into any one of those three 
properties, as well as into thous- 
ands of other U.S. hotels, office 
buildings, shopping centers, and 
apartment houses. How to do it? 
Through real estate syndicates. 
Simply stated, a real estate 
syndicate is a group of people 


who have pooled their money 
to invest in income-producing 
property. That’s not a new idea 
for big investors. But only with- 
in the last half-dozen years have 
the doors been opened to the 
small investor. And they’ve been 
opened wide. 

You can now put as little as 
$5,000—often even less—into a 
real estate syndicate. And more 
and more investors are doing just 
that. An estimated $9,000,000,- 
000 worth of real estate is al- 
ready owned by the syndicates. 
The total is rising at a rate of 
about $3,000,000,000 a year. 

The syndicates’ big attraction 





THE AUTHOR is a real estate investment adviser in New York City. 
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“nutrition...present as a modifying or complicating 
factor in nearly every illness or disease state”1 


the rationale [qhe 


in 
cardiac disease 


“B vitamins should be an 
integral part of the treat- 
ment prescribed for any 
patient with cardiac dis- 
ease....As a consequence 
of special low salt diets and 
diuretics prescribed to release the water 
held in the body fluids by an excess of 
sodium, the B vitamins are ‘washed out’ 
of the body with the salt, and the diffi- 


culties of the disease are compounded.” 





Each Theragran supplies: 
VitaminA . 25,000 U.S.P. units 
VitaminD . 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin . 10 mg. 
Niacinamide . 100 mg. 
Ascorbic Acid 200 mg. 
Pyridoxine Hydrochloride 5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin B,, Activity 
Concentrate 5 meg. 
Dosage: | or more daily as indicated. 
Supply: Family Packs of 180. Bottles 
of 30, 60, 100 and 1,000. 


THERAGRAN with Mineral 
available as THERAGRAN-M 
bottle f , 60, 100 and 1,000 
< le-shaped tablets and 


of 180. 


bottles of 4 ounces; Theragran Junior, 
bottles of 30 and 100. 
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in 
infectious disease 


“There are ample, critical, 
Statistically significant 
studies to indicate that 
good nutrition is important 
for optimal resistance to 
infection, for a superior 
tissue capability to cope with disease 
and injury, and for maximum antibody 
formation.”® 

“Fever also increases vitamin require 
ments. This is especially true of B-con- 





plex and C vitamins. Liquid and soft 
diets, which are commonly prescribed 
early in disease, are inadequate in thes 
vitamins. It is advisable to give supple 
mentary vitamin capsules ducing the 
actual illness and convalescence.’” 


References: 1. Youmans, J. B.: 
Am. J. Med. 25:659, Nov. 1958. 

2. Gertler, M. M.: Paper presented 
at Conference on Metabolic 
Factors in Cardiac Contractility, 
N. Y. Acad. Sciences, 

New York City, N. Y., March 18-19, 
1958. 3. Fernandy-Herlihy, L.: 
Lahey Clinic Bull. 11:12, 
July-Sept. 1958. 4. Spies, T. D.: 
J.A.M.A. 167:675, June 7, 1958. 

5. Halpern, S. L.: Ann. N. Y. 
Acad. Sci. 3:147, Oct. 28, 1955. 

6. Pollack, H., and Halpern, $8. L.: 
Therapeutic Nutrition, National 
Academy of Sciences and National 
Research Council, Washington, 

D. C., 1952, p. 54. 7. Kountz, 

W. B.: Mod. Med. 25:102, Aug. 1, 
1957. 8. Sebrell, W. H.: Am. J. 
Med, 25:673, Nov. 1958. 
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in 
rheumatoid arthritis 


~J 
SP 
> 1X 
ma /7.> 04 
| ae N preparation to patients 
VN with rheumatoid arthritis 
p = \y [collagen disease] simply to 
ee C2 : sa: 
ESA insure nutritional ade- 
 quacy...” 
“Many rheumatologists now look for 
nutritive failure among the patients 
who have arthritis and other debilitat- 
ing diseases,’ 


“It is our practice to pre- 
scribe a multiple vitamin 


Therag 








XUM 


he use of vitamins 


in 
degenerative disease 


“Most degenerative disease 
changes are believed to be 
related to disturbed nutri- 
tion....Even though blood 
levels may be adequate [for 
vitamin A, vitamin D, thia- 
mine, ascorbic acid, and riboflavin] .... 
many individuals will improve with 
supplementary administration.”* 

“In chronic diseases...in which there is 
a loss of appetite, difficulty in eating or 
abnormal metabolic demand, symptoms 
of B vitamin deficiencies also have been 
found frequently and should always be 
looked for in their management.””® 









for the next patient you see who needs nutritional support 


Tall 


SQUIBD VITAMINS FOR THERAPY 


Squibb Quality — the Priceless Ingredient 


‘Theragran’® is a Squibb trademark. 
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PUT MONEY INTO REAL ESTATE SYNDICATES? 


is their current rate of return: 
about 8 to 12 per cent, some- 
times even more. That’s far 
better than any dividend you're 
likely to get on a common stock. 
In addition, real estate holdings 
offer certain tax benefits that 
other kinds of investment can’t 
match. 

So it’s no wonder that a good 
many doctors are putting money 
in the syndicates these days. It’s 
hard to resist the lure of high re- 
turns from real estate with none 
of the management headaches 
that usually go with it. But be- 
fore you join the parade, remem- 
ber this: 

The yield of any investment is 
directly proportional to the risk. 
Real estate syndicates are no ex- 
ception to the rule. 


How One Syndicate Works 

To see just how they operate, 
and to understand the potential 
pitfalls, let’s take a closer look at 
one of them. It’s a real syndicate, 
but I won’t identify it. I'll simply 
call the property it owns the 
Chestnut County Shopping Cen- 
ter. 

A year or so ago, when the 
shopping center was priced at 
$1,000,000, a real estate pro- 
moter whom [ll call Jones 
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formed a limited partnership to 
buy it. The partnership shelled 
out $300,000 in cash, with a 5% 
per cent mortgage covering the 
rest of the purchase price. Then 
the equity was split into thirty- 
six units priced at $10,000 each. 

Dr. Brown and_ thirty-two 
other investors bought a unit 
each, thus putting a total of 
$330,000 into the Chestnut 
County syndicate. Mr. Jones got 
the other three units without 
charge as his fee for arranging 
the deal and managing the 
center. 

Of the money collected, $30,- 
000 went into working capital for 
the center. The other $300,000 
provided the needed equity. 


First Year’s Income 
At the end of the first year, the 
syndicate’s income statement 
showed these figures: 


$170,000 


80,000 
38,500 


51,500 
21,000 


Gross income 

Less operating expenses 
Less interest on mortgage 
Net income 

Less mortgage reduction 
Income for distribution.$ 30,500 


Each of the thirty-six units 
was credited with a proportion- 
ate share of the income available 
for distribution. As the owner of 











vi, 


The patient complains: “This diet is killing 

mel! | can't keep my mind off food! Maybe 

{ should just give up and eat what | please 
because DIETING IS TORTURE!” 


Obocell-TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate ... does not 
produce barbiturate side effects. Obocell- 
TF combines this antidisturbant with 
d-amphetamine phosphate to curb the ap- 
petite and provide a “controlled lift,” elim- 
inating possible CNS overstimulation. At 
the same time Obocell-TF controls bulk 
hunger with Nicel. And Obocell-TF can be 
given in the evening to combat the night- 
eating syndrome without disturbing sleep. 


Each Obocell-TF tablet contains: 


Methapyrilene, an antidisturbant..... 25mg. 
d-amphetamine phosphate (dibasic) .. 5 mg. 
Nicel, non-nutritive, hydrophilic agent. 150mg. 
For Rx economy prescribe Obocell-TF in 100's. 








PUT MONEY INTO REAL ESTATE SYNDICATES? 


one unit, Dr. Brown got $847— 
nearly 842 per cent on his origi- 
nal $10,000 investment. Not bad 
at all. And when you dig a little 
deeper, it looks even better. 

As shown in the income state- 
ment, part of the shopping 
center’s net income goes to re- 
duce the mortgage. Although 
this portion of the money isn’t 
distributed to the syndicate 
members, it increases their 
equity in the property. Dr. 


Brown’s share of the amortiza- 
tion for last year was $583. So 
the total one-year return on his 
investment was actually $1,430. 

Now income taxes enter the 


picture. The entire $1,430 is 
taxable income, even though Dr. 
Brown got only $847 of it in 
cash. But tax deductions offset 
quite a bit of the tax cost. That’s 
because of the shopping center’s 
depreciation deduction. 

The depreciation for the shop- 
ping center’s first year would 
reasonably amount to about 
$40,000. As part owner of the 
property, the doctor can claim 
his proportionate share of this— 
about $1,111. So he has to pay 
taxes on only $319 ($1,430 
minus $1,111). This despite the 
fact that he got a cash distribu- 
tion of $847. More> 
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Blood 
cholesterol regulation 
is worth while... 


Areoitac 


ARMOUR CHOLESTEROL LOWERING FACTOR) 


Arcofac lowers elevated blood 
cholesterol levels . . . safely... 
effectively ...and need not 
impose radical dietary changes. 

Arcofac supplies linoleic acid, 
an essential polyunsaturated 
fatty acid that lowers high cho- 
lesterol levels. In addition, it 
provides vitamin B,;, deemed 
mecessary to convert linoleic 
acid into the primary essential 
fatty acid, arachidonic acid. 
Vitamin E, a powerful antioxi- 
dant, helps maintain the fatty 
acid in an unsaturated state. 


anwour 


MEDICAL ECONOMICS - 


Evidence strongly 
suggests that cholesterol 
is an important factor 
in atherogenesis... 
and investigators agree 
it’s desirable to lower 
or prevent elevated blood 
cholesterol levels ...* 


POOP OOEOS EEE EEE EEE EEE EE EEE EEEEEEEEE HEHEHE EEEHEEEEEEEEEEE EEE EEEEEEEEEEEEE 


*Amsterdam, B.: 

New York J. Med, 
58:2199-2212 (July 1) 1958. 
Panel Discussion on 
Proper Nutrition for the 
Older Age Group, J. Am. 
Geriatrics Soc. 6:787-802 
(Nov.) 1958. Leckert, J. T.; 
Donovan, C. B.; McHardy, 
G., and Cradic, H. E.: J. 
Louisiana M. Soc. 
110:260-266 (Aug.) 1958. 


Each tablespoonful (15 mi.) of 

Arcofac contains: 

Essential fatty acidst. . . 6.8 Gm 
(measured as linoleic) with 2.5 
1.U. of Vitamin Ett 

Pyridoxine hydrochloride 
(Vitamin Bs) 

tSupplied by safflower oil which 
contains the highest concentra 
tion of polyunsaturated fatty 
acids of any commercially avail- 
able vegetable oil. 

ttAdded as Mixed Tocopherols 

Concentrate, N. F. 


1.0 mg. 


ARMOUR PHARMACEUTICAL COMPANY + A Leader in Biochemical Research « KANKAKEE, ILLINOIS 
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PUT MONEY INTO REAL ESTATE SYNDICATES? 


Obviously, Dr. Brown has 
reason to be pleased at the end 
of the first year. What happens 
after ten or twenty years may be 
another story. The doctor’s in- 
vestment may prove even more 
profitable. But it may also prove 
increasingly disappointing. Some 
developments that could cut the 
rate of return: 


What Could Go Wrong 

{[ A new shopping center may 
open up down the road. It may 
cut deeply into Chestnut Coun- 
ty’s rental income. 

| Apex Supermarket, one of 
Chestnut County’s big renters, 
may decide to pull out when its 
lease expires. The space may re- 
main vacant for a long time. 

{| Business at the center may 
not come up to expectations. In 
this event, the renters may de- 
mand—and may get—rent re- 
ductions. 

{/ Declining real estate values 
in the county may pull the value 
of the shopping center down. 

{| As the buildings grow older, 
their value may drop. Mainten- 
ance and operating expenses may 
increase. Major renovations may 
be needed. 

{| Dr. Brown may want to sell 
his interest at a time when no one 
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will buy it—at least not for the 
price he paid. 

Then, too, the tax benefits de- 
crease when the property ages. 
As the mortgage is paid off, the 
deduction for interest grows 
steadily smaller. After the build- 
ings have been fully depreciated, 
there’s no longer any deprecia- 
tion deduction. 

On the other hand, as I’ve 
said, the investment may pay off 
even better than you’d expect. 
Business may boom; the center 
may stay fully occupied; rents 
may go up; buyers may offer Dr. 
Brown far more than $10,000 
for his share in the syndicate. 


It May Appreciate 

The value of property doesn’t 
necessarily decline with age. 
Many parcels of commercial 
property are worth much more 
today than they were twenty 
years ago. And if the building is 
sold, the profits are taxed at the 
favorable long-term capital gains 
rate. 

The point is, a syndicate in- 
vestment isn’t tantamount to 
buying a mortgage. The rate of 
return is not guaranteed; neither 
is the value of your share. As a 
syndicate member, you're a part 
owner of the property. So you 
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PSORIASIS 


4 distressing 


to the patient 


4 perplexing 


to the doctor 


clinically tested > 
ethically promoted > 
safe and effective > 
easy fo use > 


maximum assurance > 


against recurrence and 
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12850 Mansfield Avenve . Detroit 27, Michigan 
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ATARAXOID 


prednisolone-hydroxyzine 


Proved clinical record in corticosteroid therapy + Tranquilizing 
and muscle-relaxant effects! of hydroxyzine enhance predniso- 
lone efficiency - Often permits lower corticoid doses?“ + Anti- 
secretory action’ of hydroxyzine minimizes gastric side effects 


Supplied: ATARAXOID 5.0 — scored green tab- 
lets, 5.0 mg. prednisolone and 10 mg. hydrox- 
yzine hydrochloride, bottles of 30 and 100. 
ATARAXOID 2.5 — scored blue tablets, 2.5 mg. 
prednisolone and 10 mg. hydroxyzine hydro- 
chloride, bottles of 30 and 100. ATARAXOID 1.0 
— scored orchid tablets, 1.0 mg. prednisolone 
and 10 mg. hydroxyzine hydrochloride, 
bottles of 100. 


Science for the world’s well-being Pfizer) 


1. Hutcheon, D, E., et al.: Paper pre- 
sented at Am, Soc. Pharmacol. & 
Exper. Therap., Nov, 8-10, 1956, 
French Lick, Ind. 2. Johnston, T. G., 
and Cazort, A. G.: Clin. Rev. 1:17, 
1958. 3. Warter, P. J.: J. M. Soc. 
New Jersey 54:7, 1957. 4. Individual 
Case Reports to Medical Dept., Pfizer 
Laboratories. 5, Strub, I. H.: To be 
published. 
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share in all its fortunes, both 
good and bad. 

That’s why you should study 
any such proposition—and the 
men who are promoting it—as 
thoroughly as if you were buying 
the property on your own. 

How do you evaluate the pros- 
pects of a given syndicate? Well, 
above all, you find out whether 
it has been organized by experi- 
enced real estate men who aren’t 
likely to sponsor potential duds. 
Such promoters don’t usually sell 
the entire property to investors. 
They stay on as participants, re- 
taining shares in the organization 
and serving as its managers. 

Their continued participation 
offers obvious advantages. It 
binds experienced professionals 
to the syndicate and relieves 
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other investors of supervisory re- 
sponsibilities. It may also help 
pave the way toward bigger earn- 
ings. 

“We're always thinking of 
how rents can be increased and 
expenses cut,” says a Washing- 
ton syndicate manager. “We 
often do a major overhaul job— 
perhaps by remodeling or by in- 
Stalling air conditioning or new 
elevators.” 

Unfortunately, it isn’t always 
easy to get full information about 
a real estate syndicate. Some of 
the larger ones operate in more 
than one state. They must file 
with the Securities and Exchange 
Commission and must issue a 
prospectus. But most syndicate 
deals are relatively small. 

When they’re promoted by a 


THE HUSBAND HAS TO PAY YOU 








QuEsTION: Can a physician collect for services to a woman who 
has employed him against her husband's wishes? 

ANSWER: As a rule, yes. A husband is legally required to 
provide his wife with medical services. He may escape liability, 
however, if (a) he is willing to provide his wife with the services 
. of some other doctor; or (b) the wife tells the doctor she is able 
to pay and requests that she alone be billed; or (c) the husband 
provides separate maintenance. _—ARNOLD G. MALKAN, LL.B. 
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LOTION 


Alphosyl 


DISAGGREGATES PSORIATIC SCALE 


In vitro studies show that the keratin-dispersing 
action of allantoin is exceptionally effective in dis- 
aggregating psoriatic scale.’ It apparently acts on 
an abnormal cement substance between cornified 


cells..5 Coal tar, too, helps break up the horny layer. 








2 Together, these agents provide 


rapid clearing of psoriatic lesions as well as the underlying inflammation and erythema. 

ALPHOsyL Lotion, used by many physicians both in routine practice and in carefully 
controlled studies, proved highly successful.**7 The lotion permits complete avoidance 
of the potential hazards of certain other methods of treatment, such as superficial 


x-ray, heavy metals and corticosteroids.’ 
Advantages: + Treatment-fastness not observed - 


Cosmetic qualities permit free 


application to fhe scalp : Notably safe - May be freely used on tender areas 
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ForRMULA: Allantoin 2% and special coal tar 
extract 5% in a greaseless, stainless, vanish- 
ing lotion base. 
suPPLIED: Bottles of 8 fi. oz. 
APPLICATION: For maximum therapeutic re- 
sults rub thoroughly into lesions 2 to 4 times 
daily. For maintenante apply once or twice a 
week. 
REFERENCES: 1. Flesch, P.: Proceedings Scien- 
tific Session. Toilet Goods Assoc. June, 1958. 
2. Samitz, M. H.: Ann. New York Acad. Sc. 
73:1020, 1958. 3. Flesch, P., and Jackson 
Esoda, E. C.: Ann. New York Acad. Sc. 
73:989, 1958. 4. Bleiberg, J., and Saltzman, 
J. A.: Clin. Med. 5:485, 1958. 5. Bleiberg, J.: 
Ann. New York Acad. Sc.: 73:1028, 1958. 
a. Clyman, S$. G.: Ann. New York Acad. Sc. 
~ 73:1032, 1958. 7. Welsh, A. L., and Ede, M.: 


+" Ohio M. J.: to be published. 
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PUT MONEY INTO REAL ESTATE SYNDICATES? 


local realty man or attorney for 
the purchase of near-by proper- 
ty, they’re not obliged to meet 
S.E.C. disclosure requirements; 
they’re not required to put out 
the full facts. 

Buying without the full facts 
can mean a big extra risk for the 
investor. Properties have been 
known to be syndicated simply 
because the owner couldn’t un- 
load them in any other way. And 
some promoters have been less 
than candid when pressed for de- 
tails on operating expenses, tax 
credits, etc. 

Not long ago, a reporter for 
the Wall Street Journal walked 
into the office of one such pro- 
moter. Acting the part of an 
amateur investor, the reporter 
inquired about investment pos- 
sibilities. 

“The conversation ends,” the 
reporter later wrote, “when the 
visitor insists he be shown a pros- 
pectus of the syndicator’s offer- 
ing... When the prospectus is 
reluctantly produced, it discloses 
such enlightening facts as the fol- 
lowing: ...The most recent 
earnings statement showed that 
20 per cent of the company’s 
gross income was spent for 
‘general expenses,’ compared 
with management fees of about 
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3 per cent for firms specializing 
in operating [similar] proper- 
ties.” 

Even worse abuses than that 
have come to light. Last year, 
New York’s Attorney General 
brought four syndicate operators 
into court on charges of bilking 
1,200 investors of up to $5,000,- 
000. One of these promoters had 
collected $500,000 from in- 
vestors. Yet he had exactly 2 
cents in his bank account. 

Such shenanigans are by no 
means typical. I mention them 
only to emphasize this warning: 
In syndicates, as in most other 
types of investment, the buyer 
must be wary. 

You may be impressed with a 
newspaper ad for a given syndi- 
cate. Or you may get a tempting 
offer by mail or phone. You may 
even ask a well-established real 
estate man for the names of some 
local organizations. But before 
you put your money in any syn- 
dicate, you'll do well to take the 
following precautions: 


How to Protect Yourself 

1. Be sure you get a prospec- 
tus that outlines all details of 
the deal, including such matters 
as the promoter’s compensation 
and management charges. It’s 
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TRIAMINIC provides around-the- 
dock freedom from hay fever and 
other allergic respiratory symp- 
toms with just one tablet q. 6-8 h 
because of the special timed- 
telease design. 


- Phenylpropanolamine HC! 
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when pollen allergens 
attack the nose... 


Triaminic provides more effective therapy in 
respiratory allergies because it combines two 


antihistamines'* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.* 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*-> 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®:7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever 
References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. f 
and Berger, A. J} Annals Allergy p 0 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil 
flan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July 
1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin 
Med. 5:1183 (Sept.) 1958 


rrr ° - . 
PlaAUnIC 

* Also available: TRIAMINIC SYRUP for those 

Y a, patients of all ages who prefer a liquid 


oe medication. Each 5 ml. teaspoonful is 
™ equivalent to Y% Triaminic Tablet or 4% 


Triaminic Juvelet. TRIAMINIC JUVELETS 


Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
50 mg. “ablet wi » os > ti L-rele acti 
* Tablet with the same timed-release action 
25 mg. : 
25 mg. for prompt and prolonged relief. 


a 
running noses a G. and open stuffed noses grally 


SMITH-DORSEY «* a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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From basic research—basic progress 


A NEW MEASURE OF ACTIVIT 


IN EDEMA: 


@ shows greater oral effectiveness than any other 
class of diuretic agent 

Beach 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 

@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 

@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 

® low toxicity—extremely well tolerated 

@ often achieves the benefits of a low salt diet 
without the unpleasant restriction 

















indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
dosage: In edema—one or two 50 mg. tablets of HYDRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
supplied: 25 mg. and 50 mg. scored tablets patent (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 


Additional information on HYDRODIURIL is available to the 
physician on request. 

bibliography: 1. Esch, A. F., Wilson, 1. M. and Freis, E. D.. 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jian.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.52:40, Jan.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacolo \ Hydro- 
chiorothiazide; Am. J. Cardiol. 3:113, Jan.) 198 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
a» highly-active derivative of chlorothiazide 
= Qualitatively similar to DIURIL* but at least 10 to 12 times more potent by weight 
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HYDROCHLOROTHIAZIDE 


a loss of potassium is clinically insignificani in the great majority of 
patients on normal diets 
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IN HYPERTENSION: =! 
w effective by itself in some patients—markedly A A. 


: potentiates other antihypertensive agents 

m provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

w has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 

w does not lower blood pressure in normotensives 

m reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 

a smooths out blood pressure fluctuations 











precautions: It is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYORODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 





¢- MERCK SHARP & DOHME 
Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., INC. 
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often hard to analyze this sort of 
material. So don’t hesitate to ask 
an investment adviser to review 
it with you. 

2. Find out how long the 
mortgage has to run, the length 
of the tenants’ leases, and the 
major repairs and renovations 
coming up. Consider the impact 
of such things on your potential 
profits. 

3. Make sure the promoter 
has some of his own money in- 
vested in the syndicate. That’s 
the only way to be certain of his 
continued services and interest. 

4. Check on the reputation 


foe 


and experience of the promoter. 
What’s his real estate back- 
ground? Has he ever syndicated 
other properties? If so, how are 
they doing? 

5. Ask yourself whether you 
can afford to part with your 
money for a relatively long 
period. You can’t jump in and 
out of real estate as easily as you 
can buy and sell stocks. 

6. Bear in mind that all prog- 
noses of the property’s earnings 
and expenses are only estimates. 
In other words, prepare yourself 
psychologically for the risks as 
well as the rewards. END 
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CAN 
THEY CLAIM 
YOU ‘ABANDONED’ THE 
BABY? 


When you handle an OB case, the newborn 
child is your responsibility unless another doctor actually 
takes over. Here’s what the law says 


BY JOHN R. LINDSEY 


“A colleague said to me the 


other day, ‘No law in the 
world can make you accept a 
patient you don’t want.’ Sounds 
good, but is it true? 

“I’m an OB man. I’ve got a 
couple of patients right now 
whom I never agreed to accept. 
They were born yesterday. Sup- 
pose I refuse to treat them. Can’t 
I be sued if something goes 
wrong?” 

The speaker is a Texas obste- 
trician. But the question he raises 
has no geographic limits. Law- 
yers everywhere are often asked 
about the attending physician’s 
legal responsibility for the care 


of newborn infants, according to 
Philip R. Overton, legal counsel 
for the Texas Medical Associa- 
tion. 

Overton has now given his 
state’s doctors a clear definition 
of their responsibility toward the 
newborn. What he has to say is 
equally valid for physicians in 
many other states. Here’s the gist 
of it: 

Whatever the circumstances, 
the baby you deliver is your pa- 
tient legally until another physi- 
cian actually takes over his care. 
Says the Texas attorney: Unless 
you provide the necessary care 
from the moment of birth, you 





























may be liable “if, as a result of 
such ‘abandonment,’ the child 
suffers injury.” 

“Abandonment” is the law’s 
rather melodramatic description 
of the situation. It applies where 
the physician isn’t immediately 
available when something unex- 
pectedly goes wrong with one of 
his patients. 

It means that once you accept 
a case, you must stay with it un- 
til you’re dismissed, until the pa- 
tient has recovered, or until you 
give him formal notice that you 


CAN THEY CLAIM YOU ‘ABANDONED’ THE BABY? 


want to withdraw. And in this 
last event, you must allow him 
reasonable time to find another 
doctor. Otherwise, you may be 
open to a charge of abandon- 
ment. 

That general rule holds good 
whether the patient is 25 years or 
25 minutes old, says Philip Over- 
ton. 

Legally, you can refuse to ac- 
cept a patient who’s pregnant. 
Or, having accepted her, you can 
refuse to deliver the child—pro- 
vided you give her advance no- 
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GET AWAY FROM THAT DESK! 


Do you stay seated behind your desk when interviewing pa- 
tients? Then Dr. Abraham G. White, a New York internist, has 
news for you. Some time ago, he tried this simple experiment: 

On Mondays, Wednesdays, and Fridays, he got up from be- 
hind his desk and talked with patients while sitting next to them. 
On Tuesdays, Thursdays, and Saturdays he returned to his old 
spot behind the desk. Every day, he kept tabs on the attitudes 
his patients exhibited. His finding: The office desk can be a real 
barrier between doctor and patient. 

When no desk intervened, he found, 55 per cent of his pa- 
tients relaxed in spite of their ailments. But whenever Dr. White 
assumed his usual professional perch, only 11 per cent of them 
were at ease. He discovered, too, that the patients who relaxed 
remembered more details of their medical histories than those 
who were keyed up. 

Getting away from the desk, he concluded, lessens patients’ 
tension and makes possible more reliable clinical histories. END 
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Wound Man from 16th-century Surgery of Ambroise Paré 


When you give a salicylate to relieve pain, you will get 
better results with AscRiIPTIN— aspirin buffered with 
our antacid MAALOx. AscriPTIN is indicated for pain 
relief in every condition where salicylates are useful- 
and especially tn arthritis, rheumatism aud other chron 
ic illnesses that require prolonged analgesic medication 
The dose is that of aspirin, but AscriPTin relieves pain 
faster, without gastric cisturbance and produces signi/- 
icantly higher blood salicylate levels (nv State J Med. 58:697, 
1958). Moreover, since ASCRIPTIN is a professional prepar- 
ation, not advertised to your patient,a prescription for wt 
has maximal psychological effect. The Ascriptin tablet 
disintegrates quickly to provide acetylsalicylic acza 
0.30 Gm. and MAALOX (magnesium aluminum hydroxide 
gel) O15 Gm. Make your own comparisons; well be glad 
to send you a clinical supply with our compliments 
ASCRIPTIN ts avatlable at prescription pharmacies 
in bottles of 100and $00. For severe pain, capsules 
AscRIPTIN with CopEINE (codeine phosphate,]5mg) are also 
available. WiL~iaM H.Rorer, inc., Philadelphia 44, Pam, 
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tice that she'll have to get an- 
other doctor. 

But once you've delivered the 
baby, you’ve undertaken to treat 
it. You’re legally responsible for 
its care even if you have merely 
substituted for the attending 
physician at the time of birth. 


He Had No Excuse 

In a Kentucky case, a substi- 
tute doctor who was called to 
make a delivery was later 
charged with abandonment. 
Here’s why: The child lost his 
eyesight, allegedly because the 
doctor had failed to place silver 


Treat the 


with 


nitrate in the newborn baby’s 
eyes. 

In his defense, the physician 
pointed out that he’d been called 
in an emergency. He’d been in 
attendance on another childbirth 
at the time. So he felt he 
shouldn’t be expected to show 
the same diligence as the regular 
attending physician. 

Not so, ruled the court. In 
ordering the doctor to pay 
$5,000 damages, it said: 

“Since the substitute doctor 
had accepted responsibility for 
the case from the family physi- 
cian, it was his duty to properly 


ad AS | q upclal WUPPOAUOuLAr 


ANESTHETIC - F’ ontocaine® HC! (10mg.) 
— prolongs surface analgesia 


without irritation. 


DECONGESTANT - Nieo-Synephrine® HC! (5 
—reduces swelling and enge 


promptly —for extended periods. - 


ANTI-INFECTIVE - Sulfamylon® HCI (200 mg.) 


ive against both gram- 
positive and negative bacteria. 


— Supplied in boxes of 12 ~ 
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DIURIL, WITH RESERPINE 


first “wide-range” antihypertensive —effective in mild, moderate, and severe hypertension 


PRES-500 500 mg. 0! 


).125 


One tab 


et one t 


more hypertensives can be better controlled with DIUPRES 
alone than with any other agent. ..with greater 

simplicity and convenience, and with decreased side effects 
can be used as total therapy or primary therapy, 

adding other drugs if necessary 

in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 

should other drugs need to be added, they can be given 

in much lower than usual dosage so that their 

side effects are often strikingly reduced 

organic changes of hypertension may be arrested and 
reversed ... even anginal pain may be eliminated 

patient takes one tablet rather than two... 

dosage schedule is easy to follow 


economical 


JRIL (chiorothiazide), DIUPRES-250 250 mg. DIURIL (chiorothiazide), 


mg. reserpine. 0.125 mg. reserpine 


to three times a day One tablet one to four times a day. 
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CAN THEY CLAIM YOU ‘ABANDONED’ THE BABY? 


care for the child. But he neglec- 
ted this duty.” 

Most abandonment troubles 
stem from the lack of a firm 
agreement between doctor and 
patient. That’s why Overton em- 
phasizes that you should have a 
definite understanding with the 
mother-to-be, not only about her 
own future care but about the 
care of the baby as well. 

In the absence of any such 
prior agreement, Overton points 
out, the law holds you equally 
responsible for medical services 
to both mother and child. 


When Can You Bow Out? 

And how long are you then re- 
sponsible for the baby’s care? 
Overton’s answer: “Such respon- 
sibility certainly extends through 
the period that the mother and 
child are in the hospital. In all 
likelihood, it would also be 
deemed to last as long as the 
mother is under your care for 
reasons incident to the delivery.” 

What about the OB man who 
limits his practice? How can he 
limit his obligation to care for the 
newborn child? 

Says Overton: “A physician 
has a legal right to restrict ‘or 
limit the medical services he will 
render. But this fact should be 
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clearly understood and agreed t¢ 
by the patient well in advance of 
the delivery, so that she'll ha 
an adequate opportunity to obj 
tain another physician to ca 
for the child.” 

Let’s assume you’ve agreed 
that a pediatrician will be called 
in. You're still obliged to co 
tinue caring for the infant until 
the pediatrician actually takes 
over. Even though the other doc- 
tor has already accepted the 
case, “you may be risking liabili- 
ty for abandonment,” says Philip 
Overton, “if you fail to care fo, 
the child between the time of de 
livery and the time the pediatri 
cian takes charge.” 

The pediatrician has somé 
legal obligations too. Once hé 
accepts the case, “he must maké 
his medical services available a 
soon as possible after he’s bee 
notified of the delivery,” Overton 
explains. “Failure to do so ma 
subject the pediatrician to lia- 
bility for abandonment.” 

But if you’re the delivering 
physician, there’s ama 
only one safe course for you: 


BE 


SUPP 


Even if the mother has accepted} As in 
. gt ie fractu 
in advance whatever limitations} ytes 1 
you put on your practice, stick C vit 
, ; these 
with the baby until another doc-§ which 
tor has in fact taken over. END] ment 
more. 
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BECOTIN WITH VITAMIN C 


supplies needed and easily depleted water-soluble vitamins 


As in surgery, the stress of severe 
fractures, burns, or wounds contrib- 
utes to the depletion of the B and 
C vitamins. Says Hayes,! ‘“‘When 
these are supplied to man at a level 
which meets the metabolic require- 
ments associated with trauma, a 
more rapid and smooth convalescent 
period may be anticipated.” 
Becotin with Vitamin C provides 
therapeutic amounts of the water- 
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soluble B complex and ascorbic acid 
plus all the vitamins naturally oc- 
curring in desiccated liver and stom- 
ach tissue. Prescribe 3 Pulvules® 
daily following severe injuries; re- 
duce dosage as patient improves. 
1. Hayes, M. A.: Water-Soluble Vitamin Re- 
quirements in Surgical Convalescence, Ann. 
Surg., 140:661, 1954, 
otin® with Vitamin C (vitamin B complex 
h vitamin C, Lilly) 
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. {clinical studies show that Ultran” 
helps you to restore assurance 


In a wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 


therapy with Ultran as an aid to your reassurance will often equip the 





patient better for a smooth return to normal living. Ultran (1) allays 
apprehension and anxiety, (2) relieves neuromuscular tension, and 
(3) enhances the effectiveness of analgesic therapy. 

Compilation of data from an extensive clinical evaluation, which in- 
cluded 4,860 patients, reveals that anxiety and tension states markedly 
improve with Ultran. Definite improvement was noted in a wide variety 
of conditions treated, including menopause, premenstrual tension, neu- 
rasthenia, pain (adjunctive relief), migraine and tension headache, 
and psychosomatic illnesses (asthma, hay fever, dermatoses, gastro- 


intestinal complaints, etc.).! 





In a study on hypertension, Ultran was valuable in relieving anxiety 
and tension.? In geriatric agitation, Ultran has been observed to be 
helpful in calming 82 percent of moderately agitated senile patients.* 





In a wide variety of common dermatological conditions, Ultran was 
found to provide good or excellent tranquilizing and antipruritic effects 
in all but one of 81 patients.‘ Also, patients with prolonged illness 
usually experience alleviation of emotional tension, without significant 
m side-effects.5 

Ultran is supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and 
scored tablets of 200 mg. (usually 1 q.i.d.). 
1. Summary of extended clinical trial data, Lilly Laboratory for Clinical Research. 


2. Rhode Island M. J., 40:514, 1957. 3. Geriatrics, 12:607, 1957. 4. Illinois M. J., 
112:273, 1957. 5. Am. Pract. & Digest Treat., 9:397, 1958. 
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When 
NOT 


to Send a Patient to 
a Psychiatrist 


‘Don’t oversell my specialty! says this psychiatrist. 


‘Beware of referring the patient who doesn’t want my services’ 


By R. V. Fitzgerald, M.p. 


e psychia- 
W trists de- 
pend on refer- 
rals just as any 
'\ A~) other specialist 

does. But don’t 

waste your time and ours by re- 

ferring patients who don’t want 

our services! It’s surprising how 
many doctors do just that. 

Some of my colleagues, for in- 


ss 
ro a § > 
4 
_ Je 


stance, are too enthusiastic about 
psychiatry for their patients’ own 
good. Such an enthusiast is an in- 
ternist I'll call Dr. Leonard. He 
telephoned me the other day: 
“Dr. Fitzgerald, this is Dr. 
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Leonard. I have a Mr. Brown in 
my office, and I’ve told him he 
should see you. He needs x bad- 
ly. When can you make an ap- 
pointment?” 

“Does the patient want to see 
me?” I asked in return. 

“Oh, don’t worry about that,” 
Dr. Leonard answered. “Mr. 
Brown will follow my advice.” 

Reluctantly, I set a date for an 
appointment. But I laid aside 
some paper work to do in the free 
hour, just in case the patient 
didn’t show up. 

He didn’t. Why not? Well, be- 
sides his enthusiasm for psychi- 
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a compatible family of crystalline-pure Insulins 


About 85 percent of all diabetic patients can be controlled with a single daily 
injection of Lente Iletin® (Insulin, Lilly) alone. For many patients in the 
remaining group, an admixture of Lente and either Ultra-Lente or Semi- 
Lente Iletin provides not only the convenience of one daily injection but also 
reduces certain hazards involved in mixing older Insulins. 

The Lente family of Iletin offers a wider range of Insulin activity than 
can be produced by any other type of Insulin. 

All are free of modifying proteins; thus, they reduce the risk of allergic 
reactions. 

Supplied in U-40 and U-80 strengths at all pharmacies. 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A. 

















WHEN NOT TO SEND A PATIENT TO A PSYCHIATRIST 


atry, Dr. Leonard has a strong 
personality. He'll beat a patient 
into a kind of transitory submis- 
sion and make an appointment 
with the psychiatrist. The patient 
seems to agree, but later he’s apt 
to change his mind. 

So I tell my doctor-colleagues, 
“Don’t oversell psychiatry to 
your patients!” I try to give them 
pointers on when it may be wiser 
not to refer a patient. And my 
experience with Dr. Leonard il- 
lustrates my first such pointer: 

Don’t refer a patient to a psy- 
chiatrist if you need to use high- 
pressure tactics to get him there. 

Naturally I’m not talking now 
about the mental patient who 
needs to be hospitalized, or any 
patient who’s incapable of mak- 
ing a decision for himself. In such 
situations, the doctor or a rela- 
tive must decide about treat- 
ment, and fast. 

But it’s not that great an emer- 
gency with patients who are just 
emotionally disturbed. Since they 
have minds of their own, any 
doctor wastes his time when he 
orders them to see a psychiatrist. 
Only they themselves can make 
the ultimate decision to get our 
help. 

Several weeks ago I spent thir- 
ty minutes on the telephone with 
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a frantic wife. She had just con- 
sulted her family physician about 
a nervous headache. She had dis- 
cussed her worries with him, and 
she now repeated them to me: 

Her husband was selfish, in- 
considerate, and unfaithful. H2 
had been this way for all twenty 
years of their married life. Why 
was she calling me? Because her 
doctor had told her, “I know a 
psychiatrist who could straighten 
your husband out.” When might 
she tell her husband I’d see him? 

“I think you’d better talk it 
over with your husband first,” I 
suggested. “Then he can call me 
for an appointment if he wishes.” 
I explained why it was important 
that her husband take the step 
himself. 

“Psychotherapy depends on 
the cooperation of the patient,” 
I said. “And even with a deeply 
interested patient, while we might 
be hopeful, we could make no 
promises regarding results.” 

Needless to say, I never heard 
from the husband. 

Now, what error had the fam- 
ily physician made? Well, I think 
he was applying surgical princi- 
ples to an emotional case. If the 
appendix (or husband) is causing 
trouble, cut out the trouble, treat 
it, do something about it. But I 








Vitha 


=- 


Co 


0} 


h 
d 
fe 


Ce 





helps meet 
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challenge of 
pregnancy 
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when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 


Supplementation of her normal dietary intake with the compre- 
hensive Compren formula will not only help overcome maternal 
deficiency but will also insure an adequate supply to the “‘parasitic 
fetus.”’ Prescribe 1 to 3 Pulvules® daily for better health and fewer 
complications for both mother and child. 


Compren® (prenatal dietary supplements, Lilly) 909000 
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WHEN NOT TO SEND A PATIENT TO A PSYCHIATRIST 


suspect that the wife wanted no 
more than a sympathetic listener. 

Her doctor was sympathetic, 
all right. But in his therapeutic 
zeal he did too much. He gave 
impossible advice, and he over- 
sold psychiatry in the bargain. 

That’s why I say physicians 
and relatives can’t help the neu- 
rotic patient by making a psychi- 
atric appointment for him behind 
his back. It won’t stick. And 
here’s another caution I often 
urge on doctor-colleagues: 

Don’t promise quick results 
when you refer a patient to a psy- 
chiatrist. 

Recently, a woman in her ear- 
ly thirties came to see me about 
what she called her melancholy 
spells. She said they'd been re- 
curring every week or so since 
her college days. As our first in- 
terview ended, she asked me how 
many more treatments would be 
needed. I tried to explain that 
this was hard to predict, espe- 
cially with a new patient. 

To avoid a definite commit- 
ment, I told her, “You’ve been 
experiencing these troubling 
symptoms for about ten years 
now. Perhaps the roots go back 
even earlier. We can’t expect to 
clear up something so long- 
standing in a few weeks.” 
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“But the doctor who sent me 
told me four or five visits should 
do it,” she said in surprise. 

Now, her doctor is an intelli- 
gent, well-informed internist. I 
can’t imagine that he’s ignorant 
of the time required for treating 
a serious neurosis. What had 
happened, then? 

Probably the internist thought 
his patient would be upset about 
going to a psychiatrist. So he 
tried to cushion the blow by min 
imizing the painful facts. But this 
is like telling a frightened child 
that he won't feel the needle. 

In the long run, the truth 
would be kinder: Few psychiatric 
disorders respond to a crash pro- 
gram. 

I also keep urging my col- 
leagues to prepare the patient for 
the fact that psychotherapy 
doesn’t always succeed. 

“You wouldn’t assure a pa- 
tient with carcinoma that an op- 
eration would cure him once and 
for all,” I remark. “It’s equally 
unjustified to promise a patient 
with an emotional disorder that 
a psychiatrist can ‘fix him up.’ ” 

True, you doubtless know of 
patients who say they felt better 
after just one visit to a psychia- 
trist. Perhaps that’s because he 
gave them some words of reas- 
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SANDRIL c PYRONIL adds antihistamine 


to reserpine therapy 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 
to cease therapy. ! 

Clinical experience!.? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 
control by providing greater freedom from nasal congestion. 


Each tablet combines: Also: Sandril, as tablets of 0.1, 0.25, and 
1 mg., and elixir, 0.25 mg. per 5-cc. tea- 


Sandril 0.25 mg. Y 
spoonful. 


Pyronil 7.5 mg. . " - 
1. Geriatrics, 12:185, 1957 
Usual Dosage: 1 tablet b.i.d. 2. J. Indiana M.A., 48:603, 1955. 


® (reserpine, Lilly) Pyronil® (pyrrobutamine, Lilly) 
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surance that they needed—words 
that were overdue. Which brings 
me to my next suggestion: 

Don’t refer a patient to a psy- 
chiatrist for reassurance that you 
yourself are better equipped to 
give him. 

That point may seem obvious. 




















WHEN NOT TO SEND A PATIENT TO A PSYCHIATRIST 








Who would refer a patient un- 
necessarily? Well, some doctors 
do. Possibly they hope to get rid 
of a perplexing patient that way. 
They may even do it to please the 
patient. 

A middle-aged man came to 
see me the other day about a 
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“It doesn’t feel well. It wants a doctor.” 
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THERACEBRIN® multiple vitamins 
so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.”! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 
rapid response in such cases. 

The “husky” Theracebrin formula falls well within this range. In fact, 
it is the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 
1. Kaye, Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M.J.,28:51, 1956. 


Theracebrin® (pan-vitam therapeutic, Lilly) 
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moderately severe chest cold— 
although he knew I was a psychi- 
atrist. “I told Dr. Blank I was go- 
ing to see you and he said to go 
ahead,” the patient began. “He 
has just given me what he calls a 
check-up. But he didn’t find any 
reason for the colds I’m always 
getting. I thought maybe you 
could.” 

I asked him to tell me more 
about the check-up. Replied the 
patient: “The doctor just listened 
to my heart and lungs and took 
my blood pressure. He didn’t go 
any deeper.” 

“How do you mean, ‘deeper’?” 
I asked politely. 

“I mean he didn’t bother to 
take an X-ray or an electrocardi- 
ogram.” 

Arguing with the gentleman 
would have got me nowhere. He 
was worried about a chest cold, 
and he felt sure his doctor’s ex- 
amination had been cursory. So 
he came to me—perhaps in pro- 
test. 

At my suggestion, the man 
went back to his own physician. 
Meanwhile I phoned the doctor 
and alerted him. Result: The pa- 
tient got his X-ray and his ECG. 
He didn’t consult me again about 
the psychology of his chest cold. 
He didn’t need to, now that he 
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WHEN NOT TO SEND A PATIENT 


TO A PSYCHIATRIST 


was satisfied he had the full at- 
tention of his regular doctor. 

So much for the person who 
needs your reassurance, not my 
psychiatry. There’s another cate- 
gory of patient you doubtless 
wouldn't refer to me. Yet, strange 
as it seems, some doctors do. 
He’s the person with an ailment 
that might turn out to be psycho- 
somatic—but also might be or- 
ganic. 

For example, let’s say a pa- 
tient has difficulty in swallowing. 
A doctor could nod sagely and 
call the trouble a nervous spasm. 

But what if it’s a tumor of the 
esophagus? Clearly, an esopha- 
goscopy and a barium swallow 
are called for here, before the 
psychiatrist is invited into the 
picture. 

As I say, that precaution may 
seem obvious to you. Yet it’s not 
ilways taken. More than one per- 
son has been referred to a psy- 
chiatrist, only to have the psychi- 
atrist unearth a physical cause. 

Don’t refer a patient to a psy- 
chiatrist for treatment of a per- 
sonality problem unless the pa- 
tient wants it treated. And don’t 
risk trying to treat it yourself. 
hasn’t 
asked for it a glimpse into his 
emotional mechanism, and you 
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worry-free 
urine glucose 


TES-TAPE”... 
reliably quantitative even during antibiotic therapy 


In the detection of urinary glucose, the risk of error is especially great when 
a patient is undergoing treatment for an infection. Therapeutic doses of 
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for an improved prognosis 


Metabolism is always altered in major trauma.' Severe 
depletion of water-soluble vitamins usually occurs as a stress 
reaction to fractures or burns.?.? Since these fundamental 
nutritional factors are not stored in the body, high level 
supplements must be given.?-? STRESSCAPS formula meets the 
requirements for therapeutic allowance of B complex and 

C vitamins essential to tissue regeneration, healing, prevention 
of complications and faster rehabilitation. 
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2. Richardson, M. E.: J. Am. Osteop. A. 57:562 (May) 1958. 
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Thiamine Mononitrate 


RE eat aire ...10 mg 
Riboflavin (B; ‘3 ike 10 mg. 
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WHEN NOT TO SEND A PATIENT TO A PSYCHIATRIST 


may do more harm than good. 
For instance, say you have a pa- 
tient who’s too self-effacing. 
You've a pretty good idea what’s 
behind the young man’s painful 
shyness. His basic problem, you 
figure, is his domineering mother. 

“Probably he hates her,” you 
think to yourself, “and he has too 
much guilt to admit it.” 

Maybe. But if you treat your 
patient to all that insight at once, 
you invite serious trouble. 


Encourage Him to Talk 

Fortunately, there’s a safer ap- 
proach the doctor can take with 
a patient who seems to need the 
help of a psychiatrist but hasn't 
asked for it. If the patient is real- 
ly as troubled as you suspect, a 
tactful question or two will often 
start him talking. Once he’s told 
you something about his emo- 
tional difficulties, the conversa- 
tion can turn to whether he 
should see a psychiatrist. 

That’s the tactic I recently rec- 
ommended to a G.P. who went 
to medical school with me. Dr. 
Stebbins, as Ill call him, tele- 
phoned me from a distant city to 
talk over the difficulties he was 
having with a postoperative case. 
His patient, a young man, wasn’t 
recovering as rapidly as would be 
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expected from an uncomplicated 
appendectomy. 


Why Recovery Was Slow 

“The boy is tense—apparently 
worried about something,” Dr. 
Stebbins reported. “And he 
seems overly dependent on me. 
One other thing: I’ve noticed 
that he’s somewhat effeminate in 
his gestures. Should | bring my 
suspicions out in the open and 
have a frank talk with him about 
homosexuality?” 

“It would be safer to keep it 
more general,” I replied. “Per- 
haps you could mention his wor- 
ried expression and ask him if 
anything’s on his mind. You may 
be quite right about the homo- 
sexual tendencies. But your pa- 
tient may not be aware of these 
tendencies; or he may be aware 
of them, but not be ready to dis- 
cuss them. 


‘Supportive’ Treatment 

“Usually when we psychia- 
trists treat such a patient,” I went 
on, “we follow what we call a 
supportive approach. This frees 
the patient to ventilate his prob- 
lem and eventually to decide on 
his own goals. In other words, we 
approach the problem in several 
stages. More> 
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“The patient isn’t faced with it 
bluntly.” 

Several days later, my col- 
league called back to report on 
his interview with the post-op 
patient. 

The doctor had merely asked a 
few sympathetic questions with- 
out doing any specific probing. 
The young man reacted by vol- 
unteering what he was worried 
about. He’d been struggling with 
homosexual impulses for some 


time. He told of his self-con- 


THESE VACATIONS 


ow would you like to get paid 

for summering at a resort ho- 
tel? Or to send your children to 
camp without its costing you a 
penny? 

If you don’t mind working 
quarter- to half-time during your 
vacation, bargains like this are 
still available. The trick is to sign 
on as summer physician for any 


182 


sciousness and his feeling of 
guilt. 

“You should have seen the re- 
lief on his face as he was telling 
me this,” Dr. Stebbins related. 
“Then, on his own, he asked me 
if he should see a psychiatrist. I 
told him to think it over and we 
could talk about it later. The 
main thing now, I said, was to 
make a good recovery from the 
operation.” 

Later, when the patient was 
back on his feet, he called on Dr 





of several hundred resort hotels 
or thousand children’s 
camps scattered across the coun- 


several 


try. In some cases, you can sign 
on for as little as two weeks. 
The hotel jobs, being more 
glamorous, are the harder to get. 
Few resorts advertise their vaca- 
tion-with-pay plans. And by no 
means all even have them. But 
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Stebbins. He asked my colleague 
to recommend a psychiatrist in 
the town where the young man 
was studying. 

Meanwhile, of course, Dr. 
Stebbins had already achieved 
what he was after: the patient’s 
successful recovery from the 
operation. The doctor’s friendly, 
permissive manner had been the 
support the patient needed for 
his convalescence. And _ that’s 
typical of the good results I’ve 
observed when attending physi- 
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cian and psychiatrist put their 
heads together. 

Why not try the same tech- 
nique next time you’re in doubt 
about how to proceed with a per- 
plexing patient? Don’t refer the 
patient right off. First avail your- 
self of a free curbstone consulta- 
tion with your psychiatric col- 
league. If he’s like me, he spends 
too many hours in fruitless con- 
sultations with the wrong pa- 
tients. He’d far rather talk with 
you! END 


7. PAY FOR THEMSELVES 


4 


those that do are well worth 
hunting for. Typical is the post 
that Dr. Jack Manpel of Flush- 
ing, N. Y., will be taking over a 
few weeks from now. It’s at the 
Tamiment, a big resort hotel in 
Pennsylvania’s Poconos. 

To regular guests, the Tami- 
ment makes an inclusive charge 
of $100 a week. For his two 
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weeks, Dr. Manpel will be charg- 
ed nothing. He’s also entitled to 
$25 weekly credit toward his 
wife’s bill. (Actually, because 
they’ve gotten to be regulars— 
this ll be their third summer— 
the Tamiment isn’t charging any- 
thing for Mrs. Manpel this year.) 

What does the doctor do in re- 
turn? He gives advice and minor 
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NEOCOR-TYZINE® 







superior nasal decongestant 


plus an 


ti-infective / anti-allergic action 


Neocor-Tyzineé Nasal Solution 












Drops 


Pediatric Nasal 


x year 


ence for the world's we//-being 





PFIZER LABORATORIES, Brooklyn 
) n. Chas. P . 


Pfizer 


fizer & Co 


*FREE’ VACATIONS 


treatment for an hour after every 
meal. That’s a total of three 
hours a day. If a guest gets really 
sick, he’s whisked off to a doctor 
in town. If a prescription needs 
to be written, the local M.D. 
writes it. Dr. Manpel doesn’t 
even need a Pennsylvania li- 
cense. “About all I do need,” he 
says, “are my bag and my tennis 
racket.” 
One caution before you start 
looking for a similar spot: Most 
hotels don’t want the doctor’s 
children around. And some ho- 
tels, mindful of their younger fe- 
male guests, prefer doctors with- 
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Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 























. Fast relief ‘ Replacement therapy ’ Relaxation 
of irritability, anxiety, with estrogens helps of skeletal muscle 
tension, insomnia. restore endocrine balance; tension; relieves 
Miltown acts in relieves vasomotor and low back pain, 

30 minutes. metabolic disturbances. tension headache, 


Supplied in two potencies for dosage flexibility 
\ 1-400 


Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


prem-200 
Each tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Dosage for either potency: One tablet t.i.d. in 
21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 


"WALLACE 4¥¥) LABORATORIES, New Brunswick, N. J. biaetaial 
x 








out wives. They've absolutely no 
objection to your picking one out 
while you're there, though. 


Camps Pay More 

Camp work is usually a bit 
more demanding than being doc- 
tor at a resort. That’s why it’s 
better paid. Camp doctors usual- 
ly get $75 to $100 a week plus 
board, room, and laundry. In re- 
turn they usually devote between 
three and five hours a day to the 
kids’ medical needs. The rest of 
the time is for swimming, fishing, 


THESE VACATIONS PAY FOR THEMSELVES 


or whatever the doctor pleases. 

Most camps will take a physi- 
cian’s wife at no extra charge. A 
few will also take his camp-age 
child for free. The more usual 
arrangement, though, is to bal- 
ance off one child against half the 
salary, or two against all of it. 
Thus you could get an expense- 
paid vacation for your wife and 
two children, plus a half-vaca- 
tion for yourself. 

“Make no mistake, though: 
There’s plenty of work for a 
camp doctor to do,” says one 


he power of speech 


Mrs. Johnson was a strong-minded farm woman who felt 
she should supervise her daughters through childbirth. Some- 
times, naturally, her medical opinion clashed with that of 


the doctor. 


And it did this time, when, after examining one of her 
daughters in labor, the doctor found the baby to be in a 
posterior position. He announced he'd have to take the girl 
to the hospital for a forceps delivery. 

“Now, Doc.” said Mrs. Johnson, “I don’t think that’s at 
all necessary. When she had her first child, the doctor just 
sat by her bed and talked that baby right out of her.” 

“Madam,” replied the doctor, “I can see how a man might 
talk a baby into a woman, but I defy any man to talk this 


baby out of one.” 


— BEN B. RADER, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays S25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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A psychotherapeutic antihistamine’ 





tas designated by the A.M.A. Council On Drugs, 1958 












SPECIFIC ANTIHISTAMINIC EFFECT 
reduces—erythema, excoriation and extent of lesions.'* 


PSYCHOTHERAPEUTIC POTENCY 
relieves—tension, anxiety and itching.’ 


Recommended Oral Dosage: 50 mg. q.i.d. initially; adjust according 
to individual response. 


Supplied as: Vistaril Capsules—25 mg., 50 mg., 100 mg. Vistaril 
Parenteral Solution—10 cc. vials and 2 cc. Steraject® Cartridges, 
each cc, containing 25 mg. hydroxyzine (as the HCl). 

*Trademark 
Ce> Science for the world’s well-being —_Refevences: 1. Feinvers, A. Rt 


2. Eisenberg, B. C.: Clinical 
Medicine 5:897-904 (July) 1958. 


PFIZER LABORATORIES 3. Robinson, H. M., etal.:J.A.M.A. 

iwiel - - 161 :604-606 (June 16) 1958. 4. Rob- | 
Division, Chas. Pfizer & Co., Inc. ee i, an okt Be De 
Brooklyn 6, N. ¥. 50 :1282 (Oct.) 1957. 
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pediatrician who has put in parts 
of a couple of summers. “You're 
up for breakfast by 7, and your 
schedule runs seven days a week. 
But at least there are no house 
calls and no jangling telephones. 
That’s what makes it seem like a 
real vacation to me.” 


How About This Year? 

Are short-term camp jobs still 
available for this summer? Yes, 
they are. Every camp would pre- 
fer to get a doctor for the full 
eight-week season. But many 
can’t. These camps will cheer- 
fuily sign you on for a month— 


THESE VACATIONS PAY FOR THEMSELVES 


or even two weeks if they get des- 
perate. 

“They'll say a month is the 
minimum,” says a Baltimore 
M.D. with recent camp experi- 
ence. “But the closer it gets to 
the first of July, the easier it is to 
pick up a spot for two weeks.” 

And where do you pick up 
a camp spot? The American 
Camping Association (342 Madi- 
son Ave., New York City) fills 
some 2,000 openings for physi- 
cians annually. You can register 
with them by mail; there’s a $1 
fee. 

In addition, the Association of 








co 
M 


The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘56. 

2. Personal Communications from 110 
Physicians. 

3. Milhoan, A. W., Tri-State Med. 
Jour., Apr. ‘58 

Reg. U. Pat. Off. Pat. Pend. © 1958 
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GLUKOR effective in 85% of cases 


Glukor may be used regardless of a 





TENG 





and/or pathology . . . without sid 
effects . . . effective in men in II 
POTENCE, premature fatigue an 
aging.” GLUTEST for women in fri 
gidity and fatigue.* Lit. available. 


esearch 
upplies 


Pine Station, Albany, N. Y. 








































FOR UNMATCHED TOLERANCE 
AND OPTIMAL ABSORPTION 


IN IRON DEFICIENCY ANEMIA — SPECIALLY WHEN IRON ABSORPTION IS DEFECTIVE 





0L-IRON j 
. TELL TOLERATED 
. 





@ @ 3% & a But 22.4% 
; f § a é G. |. side 
effects 
1-9 with 
336 sick | FeS0, 


VITAMIN C= “Optimal absorption of iron is best assured by 


administering it in the ferrous form with ascorbic acid...”"° 








Each contains—Mol-Iron (ferrous sulfate 
WITH * 3 


CP VITAMIN Sere 
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OF CONTINUING VALUE 
IN NEARLY ALL FIELDS 
OF MEDICINE 


Za 


FIVE YEARS OF 
THORAZINE 


brand of chlorpromazine 
ONE OF THE FUNDAMENTAL DRUGS IN MEDICINE 


Five years ago, in May of 1954, Smith Kline & French Laboratories made 
‘Thorazine’ available to American physicians. Since that time, ‘Thorazine’ 


has exerted a profound influence in nearly all fields of medicine. The 


importance of the drug is apparent when it is realized that the dynarai “life” 


of most new drugs is less than two or three years, and that after five years 
*‘Thorazine’ remains one of the most extensively used therapeutic agents. 
Just as penicillin had a revolutionary and lasting impact on antibacterial 
therapy, “Thorazine’ has inaugurated entirely new therapeutic concepts and 


techniques in many fields of medicine. 


EFFECTIVENESS AND RELATIVE SAFETY ESTABLISHED 
‘Thorazine’ has now reached its full development. Its areas of use are 
clearly defined, its effectiveness and relative safety firmly established. 
When it is administered with the care to be observed with all serious 
medication, the physician will find that he can depend on *Thorazine’, 


truly one of the fundamental drugs in medicine. 


Smith Kline @ French Laboratories 
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Propadrine®, Phenylephrine® and Neomyce 


| 
provides its steroid component in true solution—a defi: 
ince in pure solution more of the steroid is immediately 









tion of the prednisolone 2tephosphate is reinforced by 
nts—for fast and prolonged action—and neomycin to 






ERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa 






MEDICAL ECONOMICS - 








V 
com 
geo! 
lons 
fron 
Hai 
$15 
you 
saili 
two 

I 
ther 
Sch: 
Pan 
Parl 
You 
pita 
cialt 
eral 
But 
type 
pret 
to e 
time 
actu 
that 
° Both 


ingho 
ments 






ion 


defi. 
ately 


d by 
n to 


| ME 











‘FREE’ VACATIONS 


Private Camps (55 W. 42nd 
Street, New York City) says it 
will generally take all the M.D.s 
it can get. Register by mail; 
there’s no fee.* 

Now, what if you hate resorts, 
can’t stand children, and still 
want a paid vacation? 


Holiday Afloat 

Well, there’s one steamship 
company that takes on ship’s sur- 
geons for just fifteen days—just 
long enough for one round trip 
from New York to Panama via 
Haiti. You get free passage plus 
$15 a day, and you may not take 
your wife. There are forty-two 
sailings a year and thus forty- 
two openings. 

If you'd like to fill one of 
them, write to Dr. Jerome A. 
Schack, medical director of the 
Panama Steamship Line, 975 
Park Avenue, New York City. 
Young specialists fresh from hos- 
pital training in the general spe- 
cialties (internal medicine, gen- 
eral surgery, etc.) are preferred. 
But the line has employed other 
types. Because the demand is 
pretty fierce, better expect a six- 
to eight-month wait between the 
time you apply and the time you 
actually sail—if you're lucky, 
that is. END 


°Both the above associations serve as clear- 
inghouses. The physician makes arrange- 
ments with the individual camp director. 


Many investors have found that 


FREE ADVICE 


is seldom | 
GOOD ADVICE | 


Our introductory fee to acquaint you 
with our investment service is 


only S5 (reg. $7.50) 


for our clear, concise, distinctive opin- 
ions on not more than three well- 
known, widely distributed securities. 
We give you buy, hold, sell, or switch 
advice, with reasons. 


Money refunded if you are not satis- 
fied and if you request it within 
10 days. 

Harold L. Kauffman 
INVESTMENT RESEARCH AND COUNSEL 
P.O. BOX 403 
STAMFORD, CONNECTICUT 


*Registered Investment Adviser with the 
Securities and Exchange Commission un 
der the Investment Advisers Act of 1940 
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For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 


Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


















in over three years of clinical use 
in Over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 400 mg. scored tablet pated tablets, 
ey WALLACE LABORATORIES, New Brunswick, N. J. 
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READING 
TIME? 


HERE'S HOW TO MAKE IT PAY 


By Charles Miller, m.p. 


Every doctor, it seems to me, 
needs one room in his house 
where he can enjoy solitude in 
the company only of his books 
and journals. Such a den gives 
him a chance to read without in- 
terruption—a place to go for 
either counsel or consultation. 
Under the right circumstances, 
it even gives him an extra income 
tax deduction. 

But the doctor’s study is tax 
fraud—nothing less—if he 
doesn’t have a good system for 
using it. I’ve made it a rule to 
spend at least an hour in my 
study every evening. And once 








secluded inside, I’ve hit on some 
other rules to make the time real- 
ly pay off. 

Whether or not you have a 
study, you have the problem of 
selecting what you want to read 
from the mountain of material 
available. One good rule, in my 
experience, is to read mostly the 
newer medical books and the 
older general books. Here are 
three other rules that work well 
for me: 

1. Read with a purpose. Ev- 
ery man’s interests tend to form 
a mental channel; the object of 
his reading is to deepen and 
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GLUCOSAMINE- 
POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 
TETRACYN’ 


capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 

pediatric drops 

orange flavored, 10 ce. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


i= aa nce for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


“Trademark for giucosamine-potentiated 
tetrateyeline 
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HOW TO MAKE YOUR READING TIME PAY 


broaden that channel. Beware of 
reading matter that’s utterly un- 
related to your own experiences. 


Why Collect Junk? 

The habit of devouring great 
chunks of matter in which one is 
not particularly interested re- 
minds me of an amateur collect- 
or I once knew. He accumulated 
stamps, books, cut glass, any- 
thing and everything. “Some day 
this stuff may be worth a lot of 
money,” he told me. 

It never was. Because he 
bought less from a genuine in- 
terest than from the fear he 


might overlook something, he 
merely filled his attic with junk. 

Just as mentally debilitating is 
the habit of picking up a piece of 
reading matter every time you 
have five minutes between ap- 
pointments. This is the surest 
means of driving away any 
thoughts of one’s own. A novel- 
ist once told me he wouldn’t read 
even a newspaper early in the 
morning; for his mind then had 
been emptied and refreshed and 
he was ready to start the most 
creative part of his day. 

I’ve found that when I was 
wrestling with a difficult diagno- 





| DYSMENORRHEA 


~» 
it 


lieve 


the 


the cramps, the depression 


pain, 








uilable: “Edrisal with 


Aline & French 


\lso ay 


Smith 





EDRISAL © 


La hy Tei 


On 


rokdens 
every 


mst 


odeine (44 ut w m4 


Wories 


for all your 
patients 
Starting on 
corticoids 





Kenacort safely starts your patients 
off right — with all the benefits 
of systemic corticosteroid therapy 
and few side effects to worry about. 
Increased corticoid activity is 
provided on a low dosage 
schedule! -3 without edema,'-4 
psychic stimulation,'-3 or adyerse 
effect on blood pressure.'-3-5 A low 
sodium diet is not necessary.*:5 
Gastrointestinal disturbances are 
negligible2-4.5 with less chance of 
peptic ulcer.4 This makes Kenacort 
particularly valuable in treating your 
“problem patients” — such as 
the obese or hypertensive 
and the emotionally disturbed. 





Supplied: 

Scored tablets of 1 mg.— Bottles of 50 

Scored tablets of 2 mg. —Bottles of 50 

Scored tablets of 4 mg.— Bottles of 30 and 100 


® 1S A SQUIBB TRADEMARK, 
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Squibb Quality 


the Priceless Ingredient 


for all your 
allergic 
patients 
requiring 
corticoids 


Kenacort, in treating your allergic 
patients, has proved effective where 
other steroids have failed. In 
asthma, its potent antiallergic and 
anti-inflammatory properties 
improve ventilation and increase 
vital capacity.2 Dyspnea and 
bronchospasm are usually relieved 
within 48 hours, and sibilant rales 
often disappear. Because of its low 
dosage'-3 and relative freedom from 
untoward reactions,'-5 Kenacort 
provides corticosteroid benefits to 
many patients who until now have 
been difficult to control. It is 
particularly valuable for allergic 
patients with hypertension, cardiac 
disease, obesity and those prone 

to psychic disturbances 


References 
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sis, my faculties were blunted by 
reading more than necessary to 
dig up some specific fact. At such 
times, reading is only second- 
hand thinking. 

2. Don’t give yourself entirely 
into an author’s hands. Stop and 
recall experiences that confirm 
or run counter to the words of the 
author. Read, as Bacon coun- 
seled, “not to contradict and con- 
fute, nor to believe and take for 
granted, but to weigh and con- 
sider.” 

I try to follow Mortimer Ad- 
ler’s advice: Locate the basic 
propositions in a book, then 
vrite them down on a flyleaf or 
in a notebook. My method is to 
have a red pencil at hand and 
underscore or bracket significant 
passages. Sometimes I write brief 
comments in the margin. If the 
book or periodical is not my 
own, I use a loose-leaf notebook. 


= things first 


HOW TO MAKE YOUR READING TIME PAY 


nailing down the important facts 
in your reading. I usually mark 
journal articles that I expect to 
refer to later and have them clip- 
ped. My secretary indexes the 
clippings on 3” x5” cards for 
filing. (It’s not usually necessary 
to index articles in the journals 
I keep permanently, since most 
professional periodicals publish 
cumulative indexes. ) 

And don’t worry because you 
fail to remember everything you 
read. It’s as impossible to retain 
every printed word as it is to re- 
tain all the food you ingest. Even 
what you've forgotten has served 
its purpose if it has nourished 
your mind and become a part of 
your thinking. 

If, that is, you’ve been able to 
think while you read. I couldn’t 
do it without my daily hour in 
my secluded study. END 


When a nurse I know entered the patient’s room, she was 
astonished to see him holding a Foley catheter. 
“How on earth did you ever get it out?” she asked. 
“Never mind that,” the patient said. “How on earth did 


they ever get it in?” 
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—HELEN THORSTENSEN, R.N. 


3. Devise a simple system for 
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; as] welcome relief of spasm and pain is continuously re- 
ported in functional G-I disorders, such as irritable, 


spastic colon syndrome; peptic ulcer; biliary dyskinesia; pylorospasm; and infant colic. 


sure 


relief can be expected... even in patients where other antispasmodics have failed.'* 
dual antispasmodic action is specific to the 


d i j ect G-I tract. Spasm pain is relieved by direct 


relaxation of the smooth muscle and postganglionic parasympathetic nerve blockage. 


9 a e even in the presence of glaucoma‘... BENTYL does not 


increase intraocular tension, produce blurred vision, dry mouth or urinary retention. 


relief ofg-i 
spasm pain 
Bentyl 


Gastroenterology 17 : 224, 
20 mg. t.i.d. (dicyclomine) Hydrochloride 

















1961.2. Hock .C.W.:5.M.A. 
Ga. $3:124, 1951. 3. De- 
rome L.: Canad. M. A. J. 
69:532, 1963. 4. Cholst, 
M., Goodstein, S., Ber- yHe wu. 8. MERRELL COMPANY 
ens, C., and Cinotti, A.: ew York - cimcimmaT: « St. Thomas, Ontaric 
J.A. M.A. 166:1276, 1968. Another Exciusive Product of Original Merrell Research 
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They want sheerness .. . but 
you’re interested in support. 
There’s only one way 

to get both! 


What about the new stretch 
nylons that claim to be 
Support Hosiery—do they 
really work? 


How can your patients be 
sure they’re getting all the 
support you want them 

to have? 


There was a time when you had trouble getting patients to 
wear elastic stockings because they weren’t sheer enough. 


Fortunately, this is no longer a problem. Today elastic 
stockings are made so as to be almost undetectable. 

But now there’s another fly in the soup... 
has to do with support. 

Specifically : the new support hosiery made without rubber. 


The blunt fact is, this so-called support hosiery just can’t 
do the complete job that-stockings made with rubber do. 


Why? 
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Your patients should know 


THE TRUTH ABOUT 
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TIELASTIC STOCKINGS 


No substitute for rubber il 


An elastic stocking works by the elasticity of rubber (the way 
a rubber band stretches and contracts . . . or a rubber ball 
bounces). 


In much the same way, the rubber in real elastic stockings 
“bounces back”’ to give necessary support. Only rubber offers 
this continuing return-action. 


But the new support stockings contain no rubber. Sure, 
they stretch... but they keep right on stretching like the 
stretch nylons they are. 


The only true support 


Your patients can get the kind of support you want them to 
have only with the elastic kind of elastic stockings . . . made 
with rubber. 

So next time you prescribe “elastic stockings,’’ explain the 


difference that the rubber in real elastic stockings makes. 


Bauer & Black, the world’s largest maker, offers a com- 
plete range of styles—for work, for informal living, or for 
dress-up occasions (as sheer as 51 gauge). And each is truly 
elastic . . . with rubber in every supporting thread. 


Prices start at $6.90 a pair . . . and expert fitting is available 


at all leading drug, department and surgical supply stores. 
gh. Ppese 
tie Bauer « Black 
DIVISION OF THE KENDALL COMPANY 
onef =—— P= ——47--—-—---- OOO —— 





" f Bauer & Black, Dept. ME-5 
Mail coupon for 309 W. Jackson Bivd., Chicago 6, Ill. 
er. new reference 


n't on treatment 
and prevention 


Send me your new 32-page digest ‘Elastic Stocking Compression 
in the Therapy of Varicose Veins''—written by a doctor, for doctors 











of varicose Name 
veins by 
compression. Address 
City Zone State 
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4 The response to an antidiarrheal preparation is directly 
4 linked to the effectiveness of its adsorbent. In both ; 
POLYMAGMA and POLYMAGMA Plain, the new agent rt 
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The Facts About Lloyd’s 
Malpractice Insurance 
Continued from 72 


But there seems little doubt that 
the decision was influenced by 
dark warnings from insurance 
commissioners. The move to 
abandon Lloyd’s was led by 
C.A.P. President Charles P. Lar- 
son of Tacoma, Wash. One of 
his remarks may well reflect the 
anti-foreign sentiment of many 
state officials: 

“If a man should appear at 
your door and hand you a sub- 
poena indicating that you are the 
defendant in a medical malprac- 
tice suit .. . would you consider 
it adequate to get a letter off to 
some company, say in the East 
or in England, apprising it of the 
situation, and hope that the’com- 
pany would eventually reply?” 

That question evidently wor- 
ries a good many other medical 
men. Consider, for instance, the 
experience of the American Uro- 
logical Association. 

The urologists have had a 
Lloyd’s policy ever since 1957. 


They pay from $80 to $400, de- 


pending on where they practice, 
for $100,000/$300,000 limits. 
In states where companies be- 
longing to the National Bureau 





of Casualty Underwriters charge 
twice as much for similar cover- 
age, the savings are impressive. 
But only 300 of the association’s 
1,700 members signed up during 
the first 18 months of the pro- 
gram. 

“It must have been the influ- 
ence of the state insurance com- 
missioners,” says the administra- 
tor of the program. “I can’t un- 
derstand why a man would pay 
twice as much for malpractice in- 
surance as he needed to—unless 
he distrusted the local status of 
the issuing company. 

“But now we're putting on a 
campaign to show them they 
have something worth taking ad- 
vantage of.” 


‘Fronts’ for Lloyd's 

So the fact that some states 
discriminate against Lloyd’s as a 
foreign carrier accounts for its 
difficulties with several spe- 
cialty societies. Unlike the pa- 
thologists, however, three other 
groups have actually managed to 
stick with Lloyd’s even while 
giving it up. Here’s what’s been 
done by the Academy of Oph- 
thalmology and Otolaryngology, 
the Academy of Dermatology 
and Syphilology, and the College 
of Chest Physicians: 
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JOXIN 


(tablets and drops) 


BONADOXIN Tablets relieve 
‘ausea and vomiting of preg- 
nancy in 9 out of 10,!-7 often 
within a few hours. 


Moreover, a controlled study 
sof 620 cases reported that 
with BONADOXIN “toxicity and 
intolerance [are] zero.'’! 
BONADOXIN is rarely soporific. 
It is free from the risks as- 
sociated with overpotent tran- 
Pguilizer-antinauseants. 


INOTE: BONADOXIN has aiso 
been shown highly effective in 
relieving nausea and vomiting 
associated with: anesthesia, ra- 
diation sickness, Meniere's syn- 
@rome, tabyrinthitis, cerebral 
Parteriosclerosis, and motion 
Sickness. 


Each tiny pink-and-biue 
BONADOXIN tablet contains: 


»Meclizine HC! (25 mg.) ... for 
antivertiginous, antinauseant 


effects. ‘ nt colic? BONADOXIN DROPS are 

Pyridoxine HCI (50 mg.) . . . for fi Ispasmodic ...stop colic in 84%,8-10 
specific metabolic replace- out the risk of belladonna and bar- 
ment. F rates. 


DOSAGE: usually one tablet at f art. h cc. contains: 
| bedtime. Severe cases may re- . lizine dihydrochloride .. 8.33 mg. 
quire another dose on arising. j doxine hydrochloride ...16.67 mg. 


SUPPLIED: tiny pink-and-biue Dosage: 
fabiets, bottles of 25 and 100. under 6 
Fruit-flavored, ciear green syrup Months.... 0.5 cc. 
in 30 cc. dropper bottles. ial 6 months to 2 or 3 times 
' Qyears .... 1,5 to2ce. aoe Bey Re 
D2 he 6 years .. 3 cc. fruit juice 
: its and or water 





1 tsp. (5 cc.) 
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They’ve switched to domestic 
companies that write their con- 
tracts with heavy reinsurance 
from Lloyd’s. Such an arrange- 
ment makes use of a “fronting” 
company—an organization that’s 
able to meet the requirements of 
most state insurance depart- 
ments. 

The fronting company can 
offer lower premiums to doctors 
in places like Oregon and Cali- 
fornia, where Lloyd’s isn’t per- 
mitted to set rates that compete 
with those of domestic carriers. 
And some fronting companies 
that don’t belong to the National 





LLOYD’S MALPRACTICE INSURANCE 


Bureau can offer remarkably low 
rates. Thus, the eye men and 
ENT men pay only $75 for $25,- 
000/$75,000 coverage in most 
states. 


U.S. Firms Preferred 


A third major criticism of 
Lloyd’s is that its decentraliza- 
tion further complicates the al- 
ready over-complex malpractice 
insurance situation. 

No specialty society has given 
up Lloyd’s for this reason alone. 
But it’s been a contributing fac- 
tor in some cases. The adminis- 
trator of the three programs that 
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BUTIBEL Tablets « Elixir 
Prestabs® Butibel R-. 
(Repeat Action Tabiets! 


McNEIL LABORATORIES, INC 


BUTIBEL 


antispasmodic-sedaty} saddics 


15 mg. BUTISOL sodium 







































U1 


lin t 
effecti 


more | 


an 
amon; 


..Bul 
salicy 


puts the “‘jumpy”’ g.i. trac? eve 
back on schedule, through Burr: 


.. Bu 
riticw 
..Bu 
sive d 
sodiu 
Lach § 

5 gi 
Bristc 





in arthritis, BUFFERIN: because... 


re the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 
' a: .. BUFFERIN is better tolerated by the stomach than aspirin, especi: ally 
among arthritics where a high dosage, long term salicylate regimen is 
Jativ indicated. 
.. BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 
trac? even in the relatively few cases where steroids are necessary, use of 
)ugh BurreRIN will allow proper flexibility for individual dosages. 
° ... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 





dium 
odi. § .. BUFFERIN contains no sodium, thus mas- 
onna} SVE doses can be safely given without fear of 
sodium accumulation or edema. 
ixir 
R-, | Lach sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
ets) 45 «Brains, and the antacids magnesium carbonate and aluminum glycinate. 
Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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have switched to domestic com- 
panies says it’s much easier to 
deal directly with an American 
underwriter. 

“This decentralization can be 
mighty upsetting,” he explains. 
“At one time, when one of 
these national societies was cov- 
ered by a Lloyd's contract, a 
Lloyd’s man representing an- 
other syndicate stole one of the 
local chapters away from the 
mother group. He set up a pro- 
gram for the local chapter at a 
lower premium than the national 
organization could arrange. That 
got everybody stirred up.” 


‘Untenable Situation’ 

Some similar complaints have 
cropped up among the internists. 
Back in 1953, when their Lloyd’s 
program was first set up, they 
had a base premium of $50 for 
$5,000/$15,000 coverage. Soon 
the same coverage was being 
offered to a group of doctors in 
Kings County, N.Y., for $31.50. 
“Lloyd’s is creating an untenable 
situation!” snapped one A.C.P. 
member. 

But regardless of all such 
criticisms, note this fact: Lots 
of doctors say they’re entirely 
happy with their overseas under- 
writer, 
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The U.S. members of the In- 
ternational College of Surgeons 
are saving money in forty-three 
states. In Minnesota, for in- 
stance, they’re paying $78 less 
than National Bureau rates for 
$50,000/$150,000 coverage; 
Missouri surgeons are saving $68 
on similar coverage; Wisconsin 
surgeons are saving $71. 


They’re Loyal to Lloyd’s 

Lower premiums have kept 
many other doctors faithful to 
Lloyd’s. Among them, signifi- 
cantly, are great numbers of 
pathologists. When the College 
of Pathology terminated its 
group contract, two-thirds of the 
men who were covered elected to 
retain their Lloyd’s policies on an 
individual basis, according te the 
former administrator of the de- 
funct program. 

This loyalty held despite an 
official notification that Lloyd’s 
was being dropped because of a 
premium hike that boosted the 
cost of coverage “to the approxi- 
mate cost of a similar policy with 
established American compa- 
nies.” Apparently, individual pa- 
thologists did some figuring and 
decided to disagree with their 
leaders. 

Even with the increase, the 









‘T 
pre 
wh 


AC 


SM 






“With ‘Troph-Iron’, 


there’s no telling 


j 


‘. how tall we'll grow!” 






ee i 
/ 





‘Troph-Iron’ not only gives a healthy boost to appetite, but also 
promotes growth and corrects nutritional iron deficiency in children 
who are underpar. 


> ‘The dosage? Just one tasty, cherry-flavored teaspoonful (5 cc.) a day. 
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TROPH-IRON® Liquid 
Bi2-—Iron—Bi 


Also available: ‘Troph-Iron’ Tablets. 
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LLOYD’S MALPRACTICE INSURANCE 


doctors realized, Lloyd’s was still 
cheaper in most states. In fact, 
Lloyd’s price advantage over 
National Bureau companies was 
now greater in twenty-three 
states than it had been in 1954. 
Lloyd’s rates had risen—but not 
as fast as National Bureau’s. 

But price isn’t all. Some pa- 
thologists have stuck with the or- 
ganization because they believe 
the quality of coverage to be 
better. Says one such man, Dr. 
Ernest L. Abernathy of Wash- 
ington, Pa.: 

“We're apt to be held liable 
for assault on autopsy cases if 
the consent is questioned. 
Lloyd’s will probably cover us in 
such cases. I think the standard 
clause of domestic policies is 
written so that the carrier might 
weasel. , 

“Then, too, our relationship 
with the hospital presents a 
problem. Who’s liable for a tech- 
nician’s mistake: the hospital 
that pays her salary, or the super- 
vising pathologist? I believe 
Lloyd’s gives us more protection 
in such ambiguous situations. 
But I hope I never have to find 
out!” 

Or consider this statement 
from Pathologist E. D. Levy of 
Norfolk, Va.: 


“I had a bad suit against me 
a transfusion death. Lloyd's 
let me pick my own lawyer, and 
they agreed to abide by his de- 
cision on whether to settle or 
fight. He decided to fight and 
took me through the original 
trial, an appeal, and finally, a re- 
appeal. I escaped a $50,000 
judgment. 





They Didn’t Quibble 

“Lloyd’s let us handle the case 
without interference. All they did 
was pay the costs, with no ques- 
tions.” 

Finally, note that one specialty 
society has remained loyal to 
Lloyd’s since 1953. Its members 
maintain that the organization 
does more to meet their unique 
problems than domestic carriers 
would. Says Austin Davies, who 
runs the American Psychiatric 
Association program: 

“Psychiatrists can be sued for 
a number of things that might 
not be covered in an ordinary 
malpractice contract. I know of 
two men who were refused help 
by their domestic carrier because 
they were accused of kidnaping, 
not of malpractice. They’d taken 
patients across state lines for 
hospitalization. 

“Others have been sued for 
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= Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
« Modifies central perception of pain without abolishing natural 


defense reflexes # Relaxes abnormal tension of skeletal muscle 


SQ Vir 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 





» more specific than salicylates less drastic than steroids 


» more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoMA than with any previously used 
analgesic, sedative or relaxant drug. 

SoMA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY SaFE. Toxicity of SoMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


‘suppLiep: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


Wf WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 


























wrongful advice, alienation of af- 
fection—all sorts of strange 
charges. But we’ve never had a 
case that Lloyd’s has been un- 
willing to defend.” 

Buying by mail, the psychia- 
trists get a break on premiums, 
too. The Lloyd’s rate for all psy- 
chiatrists in all states is only $70 
for $5,000/$15,000 coverage— 
less if they do no shock therapy. 

“Our particular Lloyd’s syn- 
dicate doesn’t handle any other 
professional liability,” explains 
Austin Davies. “So our group is 
rated just on its own perform- 
ance. We have unusually com- 
prehensive coverage and low 
premiums. We wouldn’t dream 
of leaving Lloyd’s.” 

So, as you see, doctors’ reports 
on Lloyd’s vary from “impos- 
sible” to “ideal.” What, if any- 








216 MEDICAL ECONOMICS * MAY 25, 1959 


LLOYD’S MALPRACTICE INSURANCE 


could do for you seems to de- 
pend pretty much on the deal 
you might get from a given agen- 
cy. But if you're considering 
Lloyd’s coverage, you'll be well 
advised to ponder it in the light 
of the following questions: 


To Help You Decide 


1. Is the policy you're con- 
sidering really a Lloyd’s policy? 
If Lloyd’s is only reinsuring or 
covering a percentage of the risk, 
are the other underwriters re- 
liable? 

2. Is the broker or agent some- 
one you would trust even if the 
insurance department in your 
state has no jurisdiction over 
Lloyd’s representatives? Can he 
show that he'll give good service 
in the event of suit? 

3. Is there any reason why a 
standard domestic contract won’t 
cover all your needs? Do you 
need a special sort of contract 
that perhaps only Lloyd’s will 
write? 

4. Exactly how much money 
will you save with a Lloyd's 
policy? 

Your answers should help you 
decide whether your best mal- 
practice insurance buy is foreign 
or domestic. END 
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QUESTION: 
y is Bellergal an unusually 
ctive adjunct in I t il 
necologic disorde1 
ANSWERS 
ted from published reports of 
ding clinicians. 


“A more uniform and 
prolonged relief of ten- 
sion [and other major 
complaints of functional 
gynecologic disorders] 
may now be obtained by 
use of Bellergal Space- 
tabs.” (Stewart, R. H.: 
West. J. Surg. 64:650, Dec. 1956.) 





“...0f 125 women who —. _. 
presented climacteric 
[to a 2 to 4 week course | 

of Bellergal therapy] so 

well that the dose was 

was completely discon- 

tinued. Some now only take a few 
tablets to help them through —- 


symptoms...73 responded 
reduced...or the drug * 
situations. ...” (Kavinoky, N. R 


Am. M. Women’s A. 7: :294, Aug. 
1952.) 


...the combination of 
drugs present in Beller- 
gal served admirably [in 
premenstrual tension 
and disturbances of the 
menopause] in the reduc- 
tion of symptoms, both 
as to degree and number. 
The improved sense of well-being 
offers satisfactory evidence that such 
patients may derive considerable 
benefit from this simple method of 
treatment.” (Craig, P. E.: M. Times 
81:485, July 1958.) 


“..of 303 gynecologic “~~ J 
patients [premenstrual 
tension, dysmenorrhea, 


menstrual irregularity, = 
/ 





ee rp yey es : 

a total of 90 per cent o aes 

the cases were benefited ie 

by the use of this drug.” 
MacFadyen, B. V.: Am. Pract. & 
igest, Treat. 2:1028, Dec. 1951.) 
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for functional disorders 
of 
menstruation and menopause 





BELLERGAL 


Spacetabs 


effectively relieve distress of 
hot fla sweat 
he pan fatiou UT 


alpitation...msom 


BELLERGAL SPACETABS 
Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg, 
Dosage: 1 in the morning, and 

1 in the evening. 

BELLERGAL TABLETS 
Bellafoline 0.1 mg., ergotamine tar- 
trate 0.3 mg., phenobarbital 20.0 mg. 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins with 

6 tablets daily and is slowly reduced, 


S 


SANDOZ 
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How to Pick a 
Collection Agency 
Continued from 69 


agency take you on without re- 
quiring that you sign a contract? 

The better professional collec- 
tion agencies seldom insist on 
written contracts. By shunning 
the dotted line, you'll automati- 
cally avoid some hidden traps 
that have caught many another 
doctor. Among the seemingly 
innocent contract provisions that 
can spell trouble: 

{| An agreement that the doc- 
tor will pay a “service charge” or 
“investigation fee” on every ac- 
count he turns over. (This means 
he'll money 
whether or not it collects a cent.) 

{| A “collect in full” provision 


owe the agency 


that promises payment to the 
doctor only after an account is 
fully paid. (Many never are, of 


course.) 

{A clause requiring the doc- 
tor to pay the agency’s commis- 
sion on an account before the 
account will be returned to him 
for any reason. 

{| A fine-print agreement bind- 
ing the doctor to accept stock in 
the agency as payment for col- 
lected money. 

“I'd guess that more than 80 
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per cent of the men who've been 
bilked by unscrupulous collec- 
tion outfits have been taken in 
by the promise of low charges 
combined with tricky contracts,” 
comments one medical society 
bureau manager. “The safest bet, 
and the simplest: Steer clear of 
both.” 

5. Is the agency used and en- 
dorsed by other local doctors? 

“About a year after setting up 
practice here, I picked what I 
thought was a first-rate agency,” 
reports a regretful Los Angeles 
physician. “It was well estab- 
lished and financially sound, and 
the manager assured me they’d 
had plenty of medical collection 
experience. He was right. But it 
took me six months to discover 
what many of my colleagwes 
could have told me: The outfit’s 
‘experience’ had been almost 
wholly with dissatisfied physi- 
cians who no longer used it.” 

Your local medical society 
can probably give you the names 
of members who use or have 
used any agency you're consider- 
ing. You'll do well to ask those 
men and others what they think 
of the concern. 

Among other checks 
might want to make: 


you 


You can get a line on an agen- 













Beware 


The “Dermatitis due to nail polish 
 ] occurs most often on the lids, 
a face, sides of the neck, over the 
clavicles and around the ears... 
\Y Nail polish base coats may 
produce severe onychosis..."'* 
of / 


ty 





Both the dermatitis due to nail polish resin and the eczematous 
reaction of the nail bed to undercoating can be avoided by using 
Marce tte Nail Lacquer — another reason to remember and sug- 
gest MARCELLE® HYPOALLERGENIC Cosmetics for the patient with a 
cosmetic allergy or sensitivity. 







Characteristic of MARCELLE’s complete line of hypoallergenic 
beauty aids—Marce te Nail Lacquer is free from known allergens 
and irritants yet answers the beauty-conscious patient's insist- 
Valor -melamere-tatt-1 (em -1(-1-4-1 810-8 
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, CUCL COSMETICS 
“ PHARMACEUTICAL D SION 
@) Eodlnj 350 Madison reed hema 17 
Available in Canada through Prof. Sales Corp., Montreal 


Andrews, G..C.: Diseases of the Skin, ed. 4, Philadelphia, Saunders, 1954, pp. 117, 118 









Victim of 
Overeating and 
““Oversitting”’ 


BIPHETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 





® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


A ‘STR 
® Predictable Weight Loss... 
a comfortable 1 to 3 ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 
trol. Since ‘Strasionic’ release is employed, the desired 
therapeutic action is uniform, predictable and com- 
fortable. 

Biphetamine ma, be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 


menopausal, aged; and to reduce surgical risks. Use 





with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


® Single Capsule Daily Dose 10 to 14 hours before retiring 


E} STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® ~ BIPHETAMINE® - 
‘20’ Resin "2%" Resin Ly Ae Resin | 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d amphetamine 10 mg d amphetamine 6.25 mg d amphetamine 3.75 mg 
Gl-amphetamine 10 mg di amphetamine 6.25 mg di amphetamine 3.75 mg y 
as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 
{* 
Sraasensuncn <= Lasonaronss 
ROCHESTER, \ 


a TVLUSA 
Origi o's ined ionic) Release 
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Non-Amphetamine 


OINVNMILINT 


A ‘STRASIONIC’ ANORETIC PHENYL — /7ERT.-BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only Clonamin') 


is required to effect the balance between caloric intake 


ned and energy output necessary for predictable weight 
eige reduction and control. Since ‘Strasionic’ release is 
aw 


* BALANCE 


ey employed, the desired therapeutic action !s uniform, 
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predictable and comfortable. 

lonamin may be prescribed for obese patients who 
are arthritic, diabetic, pregnant, menopausal, aged, to 
reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


2m] STRENGTHS 






Rx Only 
Caution: Federal law prohibits 
List No. 904 List No. 903 dispensing without prescriptio 
IONAMIN” IONAMIN" - 
30" 15’ 
Each yellow capsule contains "4 Each grey and yellow capsule contains: 3 
phenyl-tert.-butylamine 30 mg } pheny! tert -butylamine 15 mg 
as 2 resin complex ‘ as 2 resin complex 
: < 
Sraasensurcn ~~ Lasoraronies 
ROCHESTER YUE A 
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in very special cases 


a very superior brandy.. 
specify 
xxx 


HENNESSY 


COGNAC BRANDY 


B84 PROOF Schieffelin & Co., New York 











ESPECIALLY BENEFICIAL 
IN ALLERGIC RHINITIS 


COR-TYZINE" 


superior nasal decongestant 
plus anti-allergic, action 


Cor-Tyzineé Nasal Solution, 0.1 L/ 
and me e. Pediatric 
Nasal DOr z. bottle 


Pfizer 


PFIZER LABORATORIES, Br 
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cy’s financial standing through 
the Associated Credit Bureaus of 
America, the American Collec- 
tors Association, or the Medical- 
Dental-Hospital Bureaus. And 
your local Chamber of Com- 
merce, as well as the Better Busi- 
ness Bureau, can tell you some- 
thing about the firm’s general 
reputation. 

6. Are its procedures of a 
kind you yourself would ap- 
prove? 

While other doctors can steer 
you away from a lemon, they 
can’t always help you choose the 
plum. One physician may swear 
by an agency that uses hard- 
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New revitalizing tonic 
)rightens x 
the second half of life! , -% 


Ritonic f 





} 3 
“Yl 4 
’ ' - , A R f 
A sense of frustration and inadequacy, faulty nutrition, waning ‘ y 
gonadal function — RITONIC meets all these problems of middle age and z SS. | 
senile let-down. The unique combination of RITALIN, the } , 
safe central stimulant, with a balanced complement of vitamins, calcium, _o 2 BY ry 
and hormones acts to renew vitality, re-establish hormonal 4 By: 3 a 
and anabolic benefits, and improve nutritional status, , } 1, a * 
' / i 
a ¥/ 
“We found Ritonic to be a safe, effective geriatric 7 ‘i 
supplement ...”! “Patients reported an increase in Asi f\ 
alertness, vitality and sense of well being.’ : Wes a ; 
. Kk 


PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B,) 5 mg. 
riboflavin (vitamin B,) 1 mg. 
pyridozin (vitamin B.) 2 mg. 
vitamin B,, activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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LOSONE SULFA 


(propionyl erythromycin ester with triple sulfas, Lilly) 


DECISIVE: A fast, decisive resolution of mixed or refrac- 
tory bacterial infections is obtained with greater certainty 
when you prescribe [losone Sulfa. This safe and logical com- 
bination provides the proved efficacy of triple sulfonamide 
therapy, reinforced with the striking antibiotic effectiveness 
of new Ilosone™. 


DISTINCTIVE: The-distinctive yellow tablet is easy to 
swallow because of its oblong shape and thin wax coating. 
The coating also conceals the taste of the medication but 
does not interfere with its rapid absorption. The tablet is 
scored to allow full flexibility of dosage. 


each scored tablet provides: 





RURSREE “2d h4 Sa kai tk de th 125 mg. 
ID. 6 «e718: 658000 © wh 167 mg. 
nid oS Se gos eee 167 mg. 
A ee ee 167 mg. 


usual adult dosage: 2 tablets every six hours. 


supplied: in bottles of 24 tablets (three days’ 
therapy). 





llosone™ (propiony! erythromycin ester, Lilly) 
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boiled tactics. Another prefers 
an outfit whose watchword is 
gentleness. The right collection 
procedures for you must depend 
on your own type of practice. 

Any reputable agency will be 
glad to tell you in detail how it 
plans to handle your accounts. It 
will show you its standard form 
letters and samples of individual 
follow-up letters. It will explain 
its techniques for handling spe- 
cial cases. And while you're ex- 
amining the paper procedures, 
you can also take a look at the 
men who administer them. 

Some good advice from Medi- 
cal-Dental-Hospital Bureaus’ 
Forrest W. Tucker: “Ask your- 
self if you’d want the agency’s 
head man on your letterhead. 
You won’t put him there, of 
course. But if you’d be ashamed 
to, you don’t want him for your 
bill collector.” 

7. Will it permit you to make 
all final decisions on your ac- 
counts? 

Ethical 
and their doctor-clients have 
parted bitterly for want of a 
clear-cut understanding. That’s 
why it seems wise to have an 


collection agencies 


agreement with your chosen 
agency that it will abide by the 
following rules: 
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It will give you a report on 
any case that seems to deserve 
special consideration, and it will 
follow your instructions on 
handling such cases. It will give 
you final say in the disposition of 
accounts, deferring to your de- 
cisions as to fee adjustments, 
write-offs, etc. And it will neve; 
threaten suit on an account un- 
less you’ve given prior permis- 
sion. 

If you pick an agency that 
meets all seven of the above re- 
quirements, you can assume 
you've picked a good one. But if 
you want it to work for you at top 
efficiency, you'll do your best to 
meet ifs requirements. For a 
profitable and lasting relation- 
ship, you'll cooperate with the 
organization in four important 
ways: 

A. You'll give it all necessary 
information about every account 
you turn over. 

B. You'll give it a full expla- 
nation of any fees that need clari- 
fication. 

C. You'll stop billing the pa- 
tient once you’ve handed over 
his account. 

D. You'll turn over delinquent 
accounts after an agreed-on 
period—six or nine months, say 
—of unsuccessful billing. END 
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Cremosuxidine. 


SULFASUXIDINEs SUSPENSION WITH KAOLIN AND PECTIN 

Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 


m0) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA 


CREMOSUX OFNE are trademarks of Merck & Co., Inc 
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yelonephritis |’ 


“the most important concept is that it is a tubular disease”’ “T 
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brand of nitrofurantoin -. 
I f 


a most important characteristic: effective at the tubular level 


in each patient: 
2 million reasons 
for using 


FURADANTIN first 





In addition to simple glomerular filtration, FuRADANTIN is actively excreted by 
the cells of the tubules. A significant and singular characteristic of FURADANTIN, 
it is but one reason why “the protracted administration of nitrofurantoin 
[FURADANTIN] to patients with ineradicable urinary tract infection, particularly 
chronic pyelonephritis without demonstrable obstruction, may usefully comple- 
ment the medical management of this difficult problem.”? 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Jawetz, E., 
et al.: A.M.A. Arch. Int. M. 100:549, 1957. 

NITROFURANS-~—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK awl I. 











How the Keogh Bill Could 


Change Your Life 
Continued from 81 


“Long overdue” and “badly 
needed” are typical comments. 
“I wish a plan like that had been 
devised when I was young enough 
to participate,” says one 75-year- 
old doctor. “As it is, | have no 
pension fund, no retirement sav- 
ings, and no Social Security. And 
| feel the lack keenly.” 

“In my case,” adds another 
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man, “the Keogh bill would 
make all the difference in the 
world between worry over the fu- 
ture and peace of mind. Last 
year, my net was up $13,000, but 
my taxes were up $11,000. Un- 
der the present tax law, does it 
really pay to work harder?” 
Though Social Security wasn’t 
even mentioned on the question- 
naire, many of the surveyed men 
stated that they favor extending 
the program to doctors. 
“Physicians shouldn't be so 





“The raise? I didn’t get it. He said someone might figure 
it was fee splitting!” 
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Methocarbamo) Robins 


U.S. Pat. No. 2770649 


e Highly potent—and long acting."** 


Relatively free of adverse 
side effects."”*** 


@ In ordinary dosage, does not reduce 
muscle strength or reflex activity.’ 


RE ENC Carpenter, E. B.: Southern M. J.51:627, 
1958. 2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Lew 
W. B.: California Med. 90:26, 1959. 4. O’Doherty, D. S., 
and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W 
J.A.M.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
78:531, 1958. 
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THE KEOGH BILL 


snooty about being covered by 
Social Security,” says one such 
respondent. “If they haven't got 
enough brains to come in out of 
the rain, the Government should 
make them.” 

Some doctors apparently be- 
lieve that Social Security is more 
important than the Keogh bill. 
Explains one medical man: “I’m 
against the Keogh bill until I be- 
come convinced that it will not 
be used by the A.M.A. to oppose 
inclusion of doctors under Social 
Security. Once doctors are 
brought under Social Security, | 
will support the Keogh bill.” 

More than 96 per cent of the 
responding doctors say they'll 
take advantage of the Keogh bill 
if it becomes law. 

Nearly half the respondents 
indicate a willingness and ability 
to set aside as much as $2,500 a 
year in a tax-deferred retirement 
fund. (That’s the maximum al- 
lowed for most people under the 
Keogh bill as it now stands.) The 
other doctors would save varying 
amounts ranging down to $500 a 
year. Of the 2,635 physician-re- 
spondents, only 124 say they 
wouldn’t take advantage of the 
new law. 

The Keogh bill provides for 
two different ways of accumulat- 
ing tax-deferred funds: They 
could be invested in a “restricted 


YUM 
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and glucose in urine 
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for proteinuria 
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for ketonuria 
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in musculoskeletal conditions’ 
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Low back pain (lumbago) Neck pain (torticollis) 
Bursitis - Rheumatoid arthritis 
Osteoarthritis : 
Fibrositis Disk syndrome 
Myositis Joint disorders (ankle sprain, ecause 
Postoperative myalgias tennis elbow, etc.) use | 
By relieving muscle spasm and pain, Trancopal permits early and active purpose 
exercise and physical therapy to accomplish maximal benefits for rapid recovery. hy tf 
ith T 
thoroughly evaluated clinicall) abe 


often is effective when other drugs have failed. From these studies it is evident thai[Blood | 
Trancopal can provide more help for a greater number of tense, spastic, and/otby ther 
emotionally upset patients than can any other chemotherapeutic agent in current 
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the first true tranquilaxant* 
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Potent MUSCLE RELAXANwquier; 
... Equally effective as a TRANQUILIZE 
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Chlormezanone: 2-(4-chloropheny!)-3-methyl-4-metathiazanone-1-dioxide 








nrelated chemically to any other drug in current use, re 

rancopal offers a completely new major chemical ae > > © 

ontribution to therapeutics. YY bh “¢ 
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in anxiety and tension states’ 





oO’ 


Anxiety and tension states Dysmenorrhea 
Premenstrual tension Asthma 
Emphysema Angina pectoris 














ecause of its exceptional calmative property, Trancopal “... allows the patient 

use his energies in a more productive manner in overcoming his basic problem.” 
‘pose 
very. 


better tolerated and safer than older drugs ' 


ith Trancopal there is no clouding of consciousness, no euphoria or depression. 
Even in high dosage, there is no perceptible soporific effect. Because it does not 
irritate gastric mucosa, it can be taken without regard to mealtimes. Adminis- 

ration does not hamper work — or play. There are no known contraindications. 


Blood pressure, pulse rate, respiration and digestive processes are unaffected 
y therapeutic dosage. Toxicity is extremely low. And Trancopal has a lower 
ncidence of side effects than has zoxazolamine, methocarbamol or meprobamate. 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief of symptoms 
foccurs in fifteen to thirty minutes and lasts from four to six hours. 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Cooperative Study, Department of Medical Research, Winthrop Laboratories. 
. Gans, S.E.: To be published. 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 
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Francopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off 1350M 











retirement fund” held in trust by 
a bank; or they could be put into 
a “restricted retirement policy” 
issued by a life insurance compa- 
ny. Some 65 per cent of the re- 
spondents express preference for 
a bank-trusteed fund. Another 
| | per cent vote for an insurance 
company annuity. The rest have 
no firm opinion as yet. 

Would the typical doctor want 
to set up his own plan? Or would 
he prefer to accept an arrange- 
ment set up by his medical soci- 
ety? “It depends on which seems 
to offer the better deal,” says one 
M.D. This wait-and-see attitude 
is shared by a great many of the 
surveyed doctors. 

As to how they'd want their re- 
tirement funds invested, the doc- 
tors seem distinctly conservative. 
Only about 8 per cent wouldn't 
invest any of the money in com- 
mon stocks; only about 8 per cent 
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would invest entirely in common 
stocks. The others would want 
their investments diversified: 
common stocks for growth and 
protection against inflation; fixed- 
income securities for stability; 
and Government bonds for max- 
imum safety. 

What does the survey add up 
to? 


A Banker’s View of It 

“The picture we draw shows 
an even greater need for the 
Keogh bill than we anticipated,” 
says Charles M. Bliss, executive 
vice president of The Bank of 
New York. “It shows that under 
the present tax structure, the self- 
employed are generally unable to 
save for their retirement years. 
And it also shows that they ceuld 
and would if the Keogh bill were 
to become law.” 

What can you do to help break 
the eight-year pattern of frustra- 
tion? Charles Bliss’ answer: 

“Doctors should start now to 
study the Keogh bill, to under- 
stand what it means, to tell their 
colleagues and elected represent- 
atives why they favor it. For 
thousands of physicians, enact- 
ment of the measure might be the 
key—the only key—to a happy 
and secure retirement.” END 
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WHEN YOUR PATIENT NEEDS BETTER PERIPHERAL CIRCULATION 





PRESCRIBE SAFE, FAST-ACTING, VERSATILE VASTRAN® 


Vastran more naturally relaxes constricted peripheral blood vessels, brings imme- 
diate and reassuring relief of ischemia. Essential cofactors help correct secondary 
metabolic impairment. Unlike sympatholytic agents, Vastran is completely safe; 
as much as 10 times the usual dosage may be given without serious side effects; 
and Vastran therapy costs less than sympatholytic vasodilators. inpIcaTIONS: Cold 
hands and feet; mild and moderately severe cases of peripheral vascular disease 
such as thromboangiitis, chronic chilblains and the less advanced cases of Ray- 
naud’s disease; control of migraine and vertigo; adjunctive therapy in musculo- 
skeletal inflammation and spasm. Each Vastran® tablet contains: nicotinic acid, 
0 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamine mononitrate, 10 mg.; 
pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin Bi2 activity), 2 mcg.; cal- 
cium pantothenate, 5 mg. usuUAL DOSAGE: 1 tablet q.i.d., before meals. FOR INITIAL 
THERAPY IN ACUTE AND SEVERE CONDITIONS / INJECTABLE VASTRAN AMP SOLUTION. / 
Rapid vasodilation COMPLEMENTED 8Y ADENOSINE MONOPHOSPHATE to help restore 
muscle function by increasing biochemical energy stores. Each cc. contains 
adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg.; Vitamin Biz, 75 mcg. 


WAMPOLE LABORATORIES VAS | RAN 
STAMFORD, CONNECTICUT 
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because Neo-Polycin Ointment 


helps clear 
topical infections 
promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
the three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 
And Neo-Polycin provides these three antibiotics in the 
unique Fuzene® base, which releases higher antibiotic con- 
centrations than is possible with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the unique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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STANDARD 


for nasal decongestion 


R 


me 
brand of tetrahydrozoline hydrochloride 
works fast + lasts long + virtually no taste 


or odor, no sting or burn, no rebound 
congestion 


Nasal Solution, 0.1%, 1 oz. dropper bottles. 
Nasal Spray, 0.1%, 15 cc., in plastic bottles. 
Pediatric Nasal Drops, 0.05%, 1/2 oz. bot- 
tles, with calibrated dropper. 

Note: Overdosage may cause drowsiness or deep 
sleep in infants and young children. Use Pedi- 
atric Nasal Drops (0.05%) for children under six 


years. When TYZINE Nasal Spray is administered, 
it should be held only in an upright position. 


Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 





SPECIAL INTRODUCTORY OFFER 


to doctors just starting 
in practice! 
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By taking oterings of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in 
organizing the business side of 
your practice. WRITE for Intro- 
ductory Offer Information today. 


COLWELL PUBLISHIN 
238 University Ave., Champaig 
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535 N. Dearborn Street, Chicago 10, Ili 
© This space contributed by the publisher 


—~——-- 


238 MEDICAL ECONOMICS * MAY 25, 1959 














INDEX OF ADVERTISERS 
Roerig & Co., Inc., J. B., 


Bonadoxin 206, 
Rorer, Inc., Wm. H., 

Ascription 

Fermalox } 

Fermatin 


Sandoz Pharmaceuticals’ 
Bellergal Spacetabs 
Schering Corporation 
Deronil 
Meticorten 
Sigmagen 
Schieffelin & Co. 
Hennessy Cognac Brandy 
Schmid, Inc., Julius, 
Ramses Prophylactics 
Scholl Mfg. Co., Inc., The 
Arch Supports 
Searle & Co., G. D., 
Enovid 
Shield Laboratories 
Riasol 
Smith-Dorsey 
Triaminic 
Smith, Kline & French Laboratories 
Combid Spansule 
Compazine 120, 
Edrisal 
Medical Color Television 
Spansule 
Spansule Capsules 
Thorazine 
Troph-Iron Liquid 
Squibb & Sons, E. R., 
Kenacort 
Mycolog 
Raudixin 
Theragran 
Strasenburgh Co., R. J., 
Biphetamine } 
Ionamin ‘ 
Stuart Company, The 
Effergel 


Upjohn Company, The 
Medrol 


Orinase 


Walker Laboratories, Inc. 
Bacimycin Ointment 
Wallace Laboratories 
Deprol 
Milpath 
Milprem 
Miltown 
Soma 
Wampole Laboratories 
Vastran 
Warner-Chilcott Laboratories 
Anusol-HC 
Mucotin 
Tedral 
Tedral Anti-H 
Whita Laboratories, Inc. 
Mol-Iron with Vitamin C 
Whitehall Laboratories 
BiSoDol Mints 
Winthrop Laboratories 
PNS Rectal Suppositories 
Trancopal 
Wyeth Laboratories 
Equanitrate 
Polymagma 
Sparine Hydrochloride 
Zactirin 





dosage problem with 


muscle relaxants? 


no problem with 


4 Mm PARAFLEX 


just 6 tablets daily is an 


average effective dose 


, Benefits of a 1- or 2-tablet dose persist for about 
_ 6 hours, relieving pain and stiffness and improving 
function in musculoskeletal disorders such as low 
back syndrome, sprains, strains, myalgia, fibrositis, 
and stiff neck. Side effects are rare, almost never 
require cliscontinuance of therapy. 

198, Supplied: Tablets, scored, orange, bottles of 50 
Each tablet contains PaRAFLEX, 250 mg. 
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Memo 


From the Editors 


Coming in June 
“Most doctors don’t buy their in- 
surance. It’s sold to them. As a 
result, they seldom get the great- 
est value for their money.” 
MEDICAL ECONOMICS made this 
observation years ago. Ever since, 
it’s aimed to help doctors become 
better-informed buyers of insur- 
ance. Today such help is more in 
demand than ever—and no won- 


der: 


Today’s typical doctor will pay 
between $50,000 and $75,000 for 
insurance protection during his 
lifetime. Yet he won’t get the great- 
est value for all that money unless 
he also pays attention to new offer- 
ings and new complications as they 


arise. 

New offerings? See “Now You 
Can Insure Your Insurability,” 
page 131, this issue. New compli- 
cations? See “The Facts About 
Lloyd’s Malpractice Insurance,” 
page 70. These current articles 
show how MEDICAL ECONOMICS 
helps. 

More help is just ahead. If you 
really want to get the most for your 
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life insurance dollars, don’t miss 
these forthcoming articles: 

{ “How to Add Value to Your 
Life Insurance.” Heard about rid- 
ers? Double indemnity is the best- 
known one. But at least half a doz- 
en newer or more valuable riders 
can be added to a life insurance 
policy you now own. Here’s a buy- 
er’s guide comparing costs and 
benefits. Among the riders evalu- 
ated for you are those providing 
family income, disability income, 
return of premium, and return of 
cash value. 

€ “Family Plan Life Insurance: 
Is It for You?” This new type of 
policy covers your wife and chil- 
dren at little extra cost. Under cer- 
tain circumstances, it can be a real 
bargain. Read all about it next 
month. 

{ “Individual Life Insurance at 
Group Rates.” Now doctors can 
get policies of their own at lower 
prices than ever. This article tells 
how medical society members in 
Chicago and New York have 
shown the way. 

Like all such articles in MED- 
ICAL ECONOMICS, these stem from 
the best independent sources we 
can find.They’re fact-checked by 
trade sources (e.g., the Institute 
of Life Insurance) before they’re 
printed. But it’s their independent 
opinions—biased in favor of the 
buyer—that make them money- 
savers for you. END 





